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PREFACE. 


In  every  fcience,  the  principles  of  which  are  ex- 
tenfive,  for  the  fuccefs  of  their  application  to  prac- 
tice, certain  divifions  have  been  found  neceffary ; — 
thefe,  by  confining  in  fome  meafure  their  limits, 
render  an  acquaintance  with  the  whole  lefs  requi- 
fitc,  and  make  the  feveral  parts,  at  the  fame  time, 
in  fomc  degree,  independent  of  each  other.  Hence 
has  arifen  a variety  of  departments  in  the  fame  pro- 
feflion.  In  none  is  this  more  difplayed,  or  with 
greater  advantage,  than  in  Medicine.  From  a fu- 
perficial  confidcration  of  the  nature  of  difeafe,  and 
particularly  of  the  difference  of  the  means  neceffary 
to  its  cure,  a divifion  of  this  fcience  originally  took 
place  into  two  departments,  of  Phyfic  and  Surgery. 
This  divifion,  however,  was  too  extend ve.  New  dif- 
coveries  daily  increafed  the  number  of  fubjedls  com- 
prehended under  each,  and  a flill  farther  divifion  was 
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found  neceflary  to  be  made.  Thus,  on  the  inftitu- 
tion  of  univerfities,  at  a very  early  period,  we  find  a 
variety  of  departments  eftablifhed  in  Phyfic  : Sur- 
gery continued  for  long  in  its  original  Rate  ; but  the 
progrefs  of  civilifed  life,  with  its  attendant  evils,  ren- 
dered alfo  a change  at  laff  necefTary  here.  Thofe 
fituations,  which  were  formerly  confidered  as  merely 
natural,  and  the  effeCt  of  unavoidable  confiitutional 
caufes,  came  more  frequently  to  require  medical  aid : 
a divifion  therefore  of  Surgery  took  place,  compre- 
hending that  part  of  it  concerned  in  the  delivery  of 
pregnant  women.  From  this  period  it  has  received 
a greater  ihare  of  attention  than  formerly,  and  a zeal 
for  its  improvement  which  has  arifen,  increafed  the 
number  of  fubje&s  originally  comprehended  under 
the  title  of  Midwifery.  Its  relation,  however,  to  Sur- 
gery ftill  in  fome  meafure  prevails,  and  the  reputa- 
tion of  the  accoucheur  is  generally  eftimated  in  pro- 
portion to  the  dexterity  he  difplays  where  difficulties 
occur  in  conducting  the  operation  of  delivery.  From 
the  other  branches  of  Surgery  it  chiefly  differs  in  this, 
that  while  the  furgeon  has  the  advantage  of  the  eye 
to  direfct  the  ufe  of  his  inffruments,  the  accoucheur 
muff  truft  entirely  to  the  feel  as  the  guide  of  his 
conduCl,  in  judging  both  of  the  morbid  ffate,  and  of 
(he  means  of  relief. 

The  prefent  work  is  the  fubftance  of  a Courfe  of 
LeClures,  delivered  by  the  author  in  Edinburgh  fome 
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years  ago  on  this  fubjed.  He  has  now  attempted 
to  condenfe  them  into  the  form  of  a fyftem,  a plan 
feldom  hitherto  aimed  at  bv  the  numerous  authors 
on  Midwifery  ; and  he  has  alfo  dwelt  on  fome  fub- 
jeds,  of  importance  to  an  accoucheur,  which  have 
been  rather  flightly  treated  in  other  works. 

To  render  it  more  ufeful,  and  fhew  the  relation 
between  Midwifery  and  the  other  parts  of  the  fci- 
ence,  he  has  connected  it  with  the  two  former  vo- 
lumes, publifhed  under  the  title  of  “ The  Clinical 
Guide,”  comprehending  Medicine  and  Surgery.  The 
only  difference  in  the  plan  of  the  prefent  -volume 
from  the  former  ones  is,  the  introduction  of  theory, 
which  he  found  neceffary  to  conned:  the  different 
fubjeds  of  Midwifery,  and  to  fhew  their  dependence 
on  each  other.  This,  however,  wherever  it  occurs, 
may  be  paffed  over,  if  difagreeable,  and  the  fads, 
in  regard  to  the  nature  and  treatment  of  the  different 
fubjeds,  only  attended  to. 

Thefe  three  volumes  now  publithed  include  all  the 
pradical  fubjeds  of  the  profeffion,  except  the  Dif- 
eafes  of  Infancy  and  early  Childhood.  This  part  the 
author  intends  as  the  fubjed  of  an  additional  volume, 
tracing  the  progrefs  of  infancy  from  the  firfl  dawn 
of  exigence  to  the  age  of  puberty.  The  difeafes  of 
infancy  are  perhaps  lefs  underllood  than  any  other 
part  in  medicine,  and  they  occur  equally  to  the  phy- 
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fician,  the  furgeon,  and  the  accoucheur,  in  the  courfe 
of  pra&ice.  They  are  not,  therefore,  properly  to  be 
confidered  as  an  appendage  to  Midwifery,  or  as  belong- 
ing exclufively  to  the  pra&ice  of  the  accoucheur. 

The  prefent  volume  it  is  hoped  will  be  received 
with  equal  indulgence  as  the  two  former.  Many 
parts  of  obftetrical  pra&ice  will  be  found  placed  in 
a new  point  of  view. 

The  Prognoses  of  Midwifery  will  prove  ufeful 
to  every  accoucheur  commencing  pra&ice.  They 
form  a part  which  has  hitherto  been  little  treated  in 
books  of  this  kind. 
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INTRODUCTION. 


I.  /MIDWIFERY  teaches  the  management  of  thofe 
JLVX  diforders  that  attend  women,  from  the  mo- 
ment  of  conception  to  their  recovery  after  delivery. 

* 

II.  The  diforders  of  women  during  this  period  are 
properly  divided  into  three  dillin^t  claffes,  as  pecu- 
liar to  the  pregnant,-  parturient  and  puerperal  Rates, 
which  being  all  the  effe£t  of  one  common  caufe,  or 
conception,  this  procefs  merits  a previous  and  prin-i. 
cipal  inquiry. 

III.  Conception  is  one  of  thofe  peculiar  procefles 
it  is  impoflible  to  explain.  In  all  the  more  perfect 
animals,  a union  of  the  fexes  feems  abfolutely  neceflary 
to  its  completion.  In  whatever  manner  alfo  it  takes 
place,  the  perfe&ion  of  its  operation  ultimately  depends 
on  the  female.  Hence,  though  we  cannot  explain  its 
nature,  as  eluding  our  refearch,  yet  thefe  circum- 
ftances  in  the  female,  necelfary  to  render  it  fuccefsful, 
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we  are  enabled,  with  Come  certainty,  to  trace  a point  of 
confiderable  importance  in  pra&ice. 

IV.  Since  the  female,  then,  is  by  nature  more  inti- 
mately concerned  in  the  fuccefs  of  this  procefs  than 
the  other  fex ; fo,  independent  of  the  organs  in  her 
fitted  to  perform  it,  we  fhould  expeft,  on  eomparifon, 
to  find  a certain  difference  in  the  general  habit  of  the 
fex  prevail  ; and  this  difference,  or  Conjiitutional  Di- 
jtinftion,  we  therefore  affume,  as  forming  thofe  cir- 
cumffances  neceffary  to  the  fuccefs  of  conception,  and 
on  which,  perhaps,  it  effentially  depends. 


CONSTITUTIONAL  DISTINCTIONS 
OF  THE  FEMALE  HABIT. 

1.  General. 

V.  Such  a,  difference,  or  conjiitutional  thjlinelion  betwixt 
the  fexes,  has  been  long  marked  by  authors,  though  not 
fufficiently  inf  fled  on  in  the  prefent  view.  It  confifts  in 
a certain  lax  ftate  of  the  fimple  folid,  with  an  increafed 
irritability  of  the  nervous  fyffem.- 

The  former  of  thefe  has  a particular  effeft  on  the  ffate 
of  the  pulfe,  and  the  different  fecretions.  Thus  the 
ptilfe  of  women  is  always  quicker  and  weaker  than 
that  of  men  ; often  to  fuch  a degree,  as  to  equal  that 
w hich  denotes  the  prefence  of  real  difeafe.  Hence,  in 
all  the  difeafes  of  women,  we  can  judge  with  lefs  cer- 
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tainty  by  it  than  in  the  other  fex.x  Thus  alfo,  from 
the  weaker  circulation,  the  fecretions,  which  depend 
greatly  on  the  force  with  which  the  fluids  are  pro- 
pelled into  the  fecretory  organs,  are  more  fparing,  and 
the  excretions  diminiflied  in  the  fame  proportion ; fo 
that  a fullnefs,  or  plethoric  Rate,  of  the  fanguiferous 
fyftem  is  neceflarily  produced.  This  plethora  has  been 
remarked  by  phyficians  as  at  all  times  attending  the 
conftitution  of  the  fex  ; and  the  tendency  to  it  is  alfo 
particularly  favoured  by  their  fcdentary  life,  and  greater 
confinement  than  the  male.  From  the  fame  fource  of 
laxity  in  the  folids,  the  aftion  too  of  the  lymphatic  - 
fyftem  is  much  weaker  than  in  the  other  fex.  Hence 
they  are  more  liable  to  thofe  difeafes  which  depend 
" on  diminiflied  exhalation,  particularly  dropfy  ; and  this 
difeafe  is  more  apt  to  occur  in  them,  from  Ample  "de- 
bility, without  any  local  affection,  than  in  the  other  lex. 
A more  favourable  prognofis,  therefore,  may  be  here 
generally  formed. 

.V  » v • 

VI.  The  increafed  irritability,  again,  of  women  is 
beft  difplayed  by  the  particular  difpofition  or  temper 
of  mind  charadterifing  the  fex,  as  well  as  the  difeafes 
to  which  they  are  fubjedtea. 

“ Thus  (as  Dr.  Cullen  remarks)  they  are  readily 
elated  by  hope,  and  as  readiiv  depreft  by  fear ; palling 
eafily  and  quickly  from  one  extreme  to  the  other ; eafily 
pleafed,  and  prone  to  gaiety';  and  as  eafily  provoked 
to  anger,  and  rendered  peevifli  ; liable  from  flight  im- 
preflions  to  ftrong  emotions,  and  tenacious  of  none.'’ 
Hence  the  proverbial  defeription  of  this  conftitution,  as 
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the  Varium  et  mutabilc  fcmina  quce  colligit  ac  ponit  Irani 
temere , et  mutatur  in  hsras. 

VII.  That  this  flate  of  conflitution  defcribed  (V.)  is 
neceffary  to  conception,  we  infer  from  feveral  obferva- 
tions. 

i.  It  is  agreed  by  all  authors,  that  thofe  women 
who  are  of  the  moft  relaxed  and  weaklv  habit  are,  by 
experience,  found  to  be  the grcatcji  breeders. 

2..  Where,  from  their  fituation  in  life,  by  reafon  of 
labour  or  other  hard  exercife,  women  become  rebuff, 
and  approach  the  mafculine  character,  they  either  have 
no  children  at  all,  or  ceafe  to  have  them  foon. 

3.  Where  women  are  late  of  marrying,  fo  that  a 
rigidity  of  fibre  has  begun  to  take  place,  and  the  con- 
ffitutional  diftinftion  to  depart,  they  are  feldom  mo- 
thers, or  their  children  are  few.  - 

4.  Where  from  debauchery,  as  in  cafe  of  common 
proftitutes,  the  natural  irritability  is  lefiened,  and  the 
feelings  rendered  callous,  barrennefs  generally  enfiies. 

Fat  women,  in  whom  alfo  the  fenfes  are~gene- 
rally  more  torpid,  have  few,  fometimes  no  offspring. 
In  proof  of  this,  we  have  only  to  remark  the  flate  of 
population  in' Holland,  where  this  obefity  in  the  female 
proceeds  to  a morbid  degree. 

\ 

VIII.  From  thefe  obfervations,  detailed  (VII.),  fince 
conception,  we  are  led  to  prefume,  as  connected  much 
with  tl>e  prefence  of  this  general  difference  of  conflitu- 
tion  betwixt  the  fexes  (V,  VI.) ; fo  we  fhould  next  ex- 
pect to  find  its  prefervation  ftiidioufly  provided' for  by 
nature,  during  the  greater  part  of  life,  or,  at  lead,  the 
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whole  of  that  period  of  life,  during  which  conception 
takes  place ; and  that  this  is  the  cafe,  is  confirmed, 
when  we  examine  next  the  local  ■peculiarities  of  the 
female,  the  chief  of  which  is  Mcnjlruation , 

« __  I 

2.  Local. 

IX.  This  confids  in  a periodical  evacuation  of^blood, 
from  the  uterus  or  feat  of  conception,  the  approach 
of  which  is  marked  for  fome  time  longer  or  fliorter, 
according  to  the  date  of  the  uterus,  by  a whitifh  ferous 
difeharge,  which  departing,  affumes  at  faff  the  pro- 
per red  appearance, 

» 

The  period  when  this  arrives  conflitutes  the  proper 
acme  of  the  female  fyftem,  and  forms  the  age  of  pu- 
berty of  the  fex.  In  this  climate,  it  commences  at 
fourteen  or  fifteen  ; but  in  the  warmer  climates,  where 
the  body  fooner  arrives  at  perfection,  it  difplays  itfelf 
at  a period  confiderably  earlier,  as  ten  or  twelve. 

The  duration  of  the  difeharge  at  each  period  is 
much  diverfified  with  different  individuals,  and  ex- 
tends from  two  or  three  days,  to  feven  or  eight. 

Its  quantity  alfo,  and  manner  of  flowing,  are  equally 
various.  In  fome  it  feldom  exceeds  two  or  three  ounces, 
and  in  others,  though  more  rarely,  it  will  amount  to  no 
lefs  than  a pomid.  In  fome  it  flows  flowly,  and  im- 
perceptibly, during  the  whole  period.  In  others  it  is 
more  rapid  at  once,  and  then  intermits.  Thofe  of  the 
fanguine  temperament  have  been  remarked' as  mod  li- 
able to  profufion  -}  thofe  of  the  phlegmatic  as  lead  fo, 

13  -3 


6 


INTRODUCTION. 


Its  quantity,  however,  varies  in  the  fame  fubjed  at 
different  periods  of  its  recurrence,  and  no  certain  rules 
can  be  drawn  with  refped  to  it. 

'The  frequency  of  its  recurrence  is  equally  various 
in  different  individuals,  as  the  other  circumftances  at- 
tending it.  At  a medium,  a lunar  month  has  been 
mentioned  as  a proper  diftance  between  its  repetitions ; 
though  the  health  of  the  female  alone  determines  our 
opinion  with  refped  to  it. 

X.  From  the  acme  of  the  fyftem,  then,  whatever 
tiiis  be,  this  difeharge  continues  without  interruption, 
except  during  geftation,  and  the  period  of  nurfing, 
till  what  may  be  termed  the  turn  or  decline  of  life,  of 
which  it  may  be  confidered,  by  its  total  difappearance 
at  whatever  rime  this  takes  place,  as  the  leading  mark. 
In  this  climate  it  commonly  occurs  fome  time  betwixt 
the  fortieth  and  fiftieth  year;  previous  to  which,  as 
that  hate  of  the  uterine  fyftem  is  beginning  to  be 
tllablifhed,  which  terminates  its  appearance,  it  be- 
comes more  or  lefs  irregular;  a period  when  the  health 
of  the  female  is  confiderably  affeded,  and  to  which 
much  attention  is  generally  paid. 

XL  Every  woman,  then,  whofe  uterine  fyftem  is  com- 
plete, has  this  difeharge  for  the  greater  part  of  life;  and 
the  more  regular  it  is,  the  general  health  of  the  fex  is 
'the  more  complete.  Many  authors  have  remarked, 
that  the  menfes,  after  the  decline  of  life,  have  experi- 
enced a return,  and  that  menftruation  has  continued 
regular  to  a very  advanced  age.  Thefe  fingularities, 
however,  are  to  be  corfrdered  as  the  effed  of  a dif- 
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eafed  (late  of  the  uterus,  which  is  fufticiently  confirmed 
by  this  circumdance,  that  fuch  patients  were  gene-* 

rally  cut  off  by  the  hemorrhage  at  lad. 

• « / 

XII.  A lunar  month  was  remarked  (IX.)  as  the 
proper  didance  between  the  periods  of  the  repetition 
of  each  difeharge;  but  in  this  a very  great  variety 
prevails,  both  in  the  fame  climate,  and  alfo  in 
different  climates.  Thus,  in  the  fame  climate,  fome 
women  mendruate  with  the  greated  regularity  every 
fortnight  or  three  weeks,  while  others  again  have  re- 
gularly -no  appearance  of  the  difeharge  for  an  inter- 
val of  two  or  three  months.  Thefe  peculiarities,  how- 
ever, of  habit,  require  to  be  accurately  didingnidied 
from  difeafe,  and  it  is  the  effect  alone  of  its  retention 
on  the  fy dem  we  judge  by. 

In  the  warmer  climates,  again,  mendruation  is  com- 
mon every  fourteen  days,  or,  at  mod,  three  weeks  ; nay, 
it  is  feldom  abfent,  though  then  it  rifes  in  fome  mea- 
fure  to  the  height  of  difeafe. 

In  the  very  cold  climates  the  reverfe  takes  place.  In 
Lapland,  it  has  been  mentioned  as  onlv  rccurrirv 
twice,  or  at  mod  thrice,  in  thecourfe  of  the  year. 

XIII.  The  fymptoms  of  the  menfes  are  very  fully 

fcribed  by  authors,  and  admit  a divifion  into  thofe 

that  occur  previous  to  their  proper  edablifhment,  and 
thefe  that  mark  them  after  their  regular  recurrence  has 
taken  place. 
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. The  former  con  lift  of  general  fymptoms  of  tur- 
geicence  of  the  vafcularjfyftem.  • 

i he  latter  of  irritation  of  particular  organs,  with 
whlch  the  uterus  fympathifes  from  its  diftended  Rate. 

.XIV  . The  firft  we  find  manifefted  by, 

i .N  General  increafe  of  circulation  j the  pulfe  being 
jM.l.i  and  quicker  than  what  is  ufual,  previous  to  this 
period. 

2.  Particular  fymptoms  of  oppreffion,  and  weight 
at  the  precordia. 

3.  General  languor  -and  inactivity,  with  % welling 
and  tqrgefcence  of  the  breads. 

4.  Accidental  rupture  of  vcffcls,  or  hemorrhages 
from  different  parts,  giving  a temporary  relief  to  this 
Rate. 

XV.  The  fecond  fet  of  fymptoms,  again,  or  the 
fympathetic,  confift  of  lineafinefs  at  ftomach,  pain  of 
head,  back,  & c. 

When  the  menfes  are  once  fully  eftablifhed,  the  con- 
flitutional  fymptoms  of  turgefcence  (XIV.)  more 
rarely  appear,  or  only  in  a flight  degree,  and  each  fuc- 
ceflive  return  is  rather  diftinguifhed  hy  the  uterine 
fymptoms  themfelves,  as  pain,  tenfion,  and  latitude 
of  the  hypogaflric  region,  with  flight  diflurbance  in  the 
functions  of  fome  of  the  fympathifing  parts,  parti* 
cularly  the  ffomach  and  head. 

XVI.  From  this  flioi-t  examination  of  the  hiftory  and 
fvmptomsof  the  menftrual  difeharge  (fromVJ  II.  to  XV.), 
it  is  proper  we  fliould  next  attempt  to  deduce  fome 
view  of  its  caufe. 
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In  order  to  explain  this,  it  is  neceflary  we  fhould 
recur  to  our  former  pofition,  that  the  leading  charaftcr~ 
ij, lie  of  the  female  habit  is  a laxity  of  folid;  and  that  this- 
laxity  requires  to  be  Jludioufly  preferred  by  nature, 
though  the  greater  part  of  life,  a3  eflential  to  the  exe- 
cution of  that  feparate  office  which  the  fex  is  parti- 
cularly deftined  to  perform  ; that  this  is  the  eft'edt 
of  the  menftrhal  discharge,  in  a principal  manner, 
will  appear  when  we  conftder  the  circumftances  which- 
mark  the  age  of  puberty  in  the  male. 

XVII.  The  growth  of  the  body  is  obferved  to  depend 
on  the  extenfion  of  the  vafcular  fyftem  with  a correfpond- 
ing  apportion  of  new  matter.  The  manner  of  this 
extenfion  is  determined  by  certain  laws,  which  oc» 
cation  particular  parts  to  acquire  firfl  their  complete 
fize,  before  others  are  enlarged  in  the  fame  degree;, 
but  the  progrefs  of  extenfion,  or  the  growth  of  any 
part,  is  always  in  proportion  to  the  laxity  of  folk!,, 
or  fuperior  force  of  the  heart,  compared  with  that 
of  the  vafcular  fvftem.  Hence  we  ’find  in  infancy, 
while  the  folid  is  lax  and  yielding,  the  extenfion  is 
moll  rapid;  and  gradually,  in  the  progrefs  to  puberty, 
the  facility  of  extenfion  diminifhes,  till  at  lad  a ba- 
lance, between  the  force  of  the  heart  and  refi  fiance 
of  the  vafcular  fyftem',  oppofing  the  further  elongation 
of  the  latter,  is  induced. 

As  the  powers  of  nutrition  remain  equally  ftrong, 
the  effect  of  this  refiftance  to  growth  muff  foon  be 
an  excefs  of  fluids  or  plethoric  ftate,  affedling  the 
general  circulation  ; which  ftate  is  removed,  partly  by 
the  evolution  of  glands,  whofe  fundtions  were  formerly 
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incomplete,  forming  a new  fecretion,  and  partly  by  an 
increafe  oi  the  different  excretions  in  confequence  of 
an  increafed  rigidity  of  folid, ’the  effed  of  the  more 
. powerful  exertions  of  the  heart,  to  accomplifh  a fur- 
ther extenfion  of  the  vafcular  fyftem. 

But  in  the  female  no  fecretion  is  intended  to  take 
place,  while,  at  the  fame  time,  the  rigidity  of  folid  in- 
duced by  the  increafed  adion  of  the  heart  at  this 
period  is  unfavourable  to  the  continuance  of  that 
habit  remarked  to  charaderife  the  fex.  Hence,  to 
prevent  it,  as  from  the  circumftances  of  growth,  a 
plethoric  Bate  mult  neceftarily  enfue  ; and  in  order  to 
diftinguifh  the  fex,  of  which,  before  this  period,  there 
is  little  diftindion,  a difcharge  we  and  taJce  place 
from  the  general  circulation  itfelf,  which  is  profufe  in 
proportion  to  its  frequency,  and  which  at  once  afteds 
the  adion  of  the  heart,  and  consequently  the  Bate  of  the 

vafcular  fyftem,.  as  not  being  altered  by  any  fecretion. 

% * . 

XVII.  From  this-  circumfl  :nce,  the  age  of  puberty, 
which  gives  to  the  male  an  increafe  of  vigour  and  ten- 
fion  of  folid,  communicates,  on  the  contrary,  to  the  fe- 
male a fenfible  w.eaknefs  and  laxity  not  felt  before, 
producing,  in  the  whole  fyftem,  that  flate  which  in 
future  is  t.o  diftinguifli  the  fex. 

XVIII.  The  filiation  from  which  we  mentioned 
this  difcharge  to  appear  was  the  uterus ; and  we.  find 
its  appearance  here  originally  favoured, 

1.  By  the  circulation  to  the  organ  ; and, 

2.  By  the  ftrudure  of  the  organ  itfelf. 

/ 

XIX.  With  refped  to  the  former,  it  is  obferved, 
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1.  That  the  defcending  aorta  is  larger  in  women 
than  the  afcending ; the  reverfe  of  which  is  confpicu- 
ous  in  the  male,  and  fhotfs  that  an  increased  deter- 
mination is  here  intended. 

2.  It  lays  afide,  in  fome  meafure,  its  natural  firmnefs 
and  denfity,  before  it  divides,  fo  as  to  be  more  affedled 
by  the  adlion  of  the  heart  in  this  fituation. 

3.  The  veins  are  fmall  in  the  inverfe  proportion  to 
the  arteries,  andpofiefs  an  increafed  denfity, . retarding 

' the  flow  into  them  from  the  arteries,  thus  favouring 
accumulation  in  the  organ,  where  a plethoric  (late  of 
the  general  lyftem  prevails. 

XIX.  With  regard  to  the  ftrufture  of  the  organ,  it 
confifts  entirely  of  a parenchymatous  fubftance,  which 
readily  admits  diflenfion,  and  may  be  confidered  as 
fomewhat  between  mufcular  and  cellular  matter,  re- 
ceiving, by  extenfion,  the  nature  of  the  former.  The 
diflenfion  of  fuch  matter  is  not  attended  with  thofe 
confequences  which  diftinguifh  it  in  the  other  organs  ; 
for  where  diflenfion  of  them  occurs,  inflammation  is 
liable  to  enfue.  In  the  uterus,  however,  this  never 
happens;  even  in  the  liver,  which  is  of  a fimil.rr 
ftrudhire,  inflammation  is  not  very  frequent,  compared 
with  the  other  organs,  and  difficult  to  detedl,  in  confe- 
quence  of  its  little  fenfibility,  whatever  authors  may  affert. 

Hence,  thefe  two  circumftances  of  its  flrudhire,  and 
little  fenfibility,  favour  that  accumulation  which  the 
ftate  of  its  circulation  naturally  induces. 


XX.  Having  thus  explained  the  caufes  that  pre  difpofe 
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to  its  occurrence,  and  the  neceflity  for  the  dilcharge, 
it  remains  next  to  account  for  the  real  appearance  of 
the  difcharge  itfelf. 

Trom  the  didenfion  of  the  uterus,  mentioned  (XVI.), 
we  fupnofe  that  the  ovaria,  as  being  highly  irritable, 
and  fympathifing  in  a peculiar  manner  with  the  uterus, 
are  excited  in  a certain  degree  by  its  didended  date  ; 
which  excitement  communicating  to  the  fpcrmatics,  and 
the  other  vafcdar  branches  d iflribu ted  in  a particular 
manner  upon  their  fubftance,  an  increafed  flimulus 
augments  their  aftion  to  that  degree,  that  a rupture  of 
their  extremities  occurs  where  conne&ed  with  the 
veins,  and  where  the  refinance  to  their  circulation  is 
greateft,  taking  off  the  general  as  well  as  partial 
plethora  of  the  fydem. 

XXI,  That  this  irritable  date  of  the  ovaria  much  in- 
fluences the  appearance  of  the  menfes  we  have  reafon 
to  conclude  ; 

1.  Bepaufe  the  ovaria  at  this  period  fliow  a different 
appearance  froip  what  is  confpicuous  before,  and  a 
fu libels  of  their  contents. 

2.  Becaufe  the  fpermatic  arteries,  have  a particular 
didribution  on  the  ovaria,  which  ca*n  anfvver  no  other 
purpofe  than  to  increafe  any  irritation  conveyed  to 
thefe  parts. 

3.  From  the  ovaria  being  obferved  to  be  of  a very 
fmall  fize  in  cafe-  of  chlorofis. 

4.  From  thefe  parts  differing  more  than  any  others 
of  the  genital  fyftem,  on  the  decline  of  life,  when  the 
menfes  begin  to  depart,  lofing  their  ufual  fize,  and 
becoming  confiderably  fhri veiled. 
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5.  From  menftruation  becoming  irregular  where 
they  happen  to  be  difeafed  ; and, 

6.  From  analogy  in  the  male,  in  whom  a certain  (late 
of  the  genital  fyftem  is  neceflary  to  give  tendon  and 
tone  to  the  whole  body,  and  hence,  from  the  fimilatity 
fubfifting  between  the  tefles  and  ovaria  in  their  func- 
tions, where  the  menfes  do  not  appear,  as  a general 
flaccidity  prevails  in  the  female  ; fo  we  conceive  fucht 
a flate  in  the  ovaria  neceflary  to  the  appearance  of 
the  menfes,  as  on  the  ufual  commencement  of  this 
difcharge  no  fuch  flaccidity  is  ever-difcovered. 

XXII.  The  menftrual  blood  we  confider  as  flow- 
ing from  the  arterial  fyftem;  for  during  youth  and  mid- 
dle age,  when  the  menfes  only  flow,  the  denflty  of  the 
venous  coats  exceeds  that  of  the  arteries  ; confequently 
a greater  refiftn.nce  is  formed  to  the  tranfmiflion  of 
the  blood  into  the  former.  Hence,  the  accumulation  at 
this  period  muft  chiefly  prevail  in  the  latter;  and 
from  their  contraftile  power,  increafing  their  natural 
refiftance,  a rupture  of  the  arterial  extremities,  where 
connetfting  with  the  veins,  will  of  courfe  occur.  This 
is  alfo  proved  by  its  greater  confiftency  with  the 
ufual  laws  of  the  circulation,  and  from  the  nature  of 
the  blood  itfelf,  which  difcovers  the  fame  florid  ap- 
pearance as  when  flowing  from  the  arteries. 

XXIII.  In  this  manner  we"  account  for  the  flrft:  ap- 
pearance of  the  menftrual  difcharge.  But  though  ne- 
ceflary for  its  firjl  appearance,  and  till  once  properly 
eftabliflied,  this  general  ftate  of  the  fyftem  is  no  longer 
required  for  its  fubfequent  returns.  For  as  we 
have  obferved  the  veflcls  to  be  here  more  favourable 
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for  accumulation  than  in  anv  other  part,  fo  the  dif- 
tendon  of  them  in  the  fame  degree  with  thofe  of  the 
reft  in  the  body,  to  produce  only  a ballance  of 
them  with  the  other  parts  of  the  fyftem,  by  giving  a 
certain  irritation  to.  the  ovaria,  which  we  confider  in 
their  natural  ftate  as  highly  fenfible,  and  the  latter 
exciting  in  their  turn,  their  contraction  eafily  produces 
from  their  ruptured  extremities  the  fame  evacuation 
as  formerly  took  place  ; although,  at  the  fame  time,  this 
degree  of  irritation  on  the  ovaria  is  much  inferior 
to  what  the  general  plethoric  ftate,  formerly  mentioned, 
induced. 

XXIV.  That  this  is  the  caufe,  and  that,  when  once 
eftablifiied,  the  fucceeding  returns  of  this  difcharge 
are  not  influenced  by  the  general  plethoric  ftate,  which 
at  firft  occured,  we  pofTefs  the  cleared;  evidence. 

1.  By  its  not  flopping  in  circumftances  of  the  moft 
debilitated  dtuation,  where  a general  plethora  can  have 
no  exiftence  ; and  hence  it  cannot,  as  many  authors 
allege,  depend  on  the  quantity  and  quality  of  the 
nourifhment  taken  in  ; nor  yet  on  the  degree  of  in- 
fendble  perfpiration,  as  being  moft  abundant  in  a 
warm  climate,  where  fuch  infenfible  perfpiration  is 
greateft. 

2.  By  its  not  being  fuppreft  by  remedies  removing 
general  plethora,  particularly  blood-letting. 

3.  By  its  being  promoted  by  ftimuli  applied  to  the 
uterus,  exciting  the  ftate  of  the  ovaria,  as  frequent 
coition. 

4.  By  its  occurrence  in  greateft  quantity  in  thofe 
who  are  moft  relaxed;  the  fenfibility  of  the  ovaria 
being  in  them  greateft;  and  the  lefs  diftenfi on.  there- 
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fore,  producing  the  irritation  neceffary  to  the  dif- 
charge. 

* 

XXV.  Having  endeavoured,  then,  to  deduce  fome 
opinion  of  the  nature  and  caufes  of  the  mendrual 
difcharge,  it  is  proper  we  /hould  review  the  mod:  re- 
markable theories  which  have  been  delivered  at  dif- 
ferent periods,  with  a view  to  explain  ^.the  fubjedf. 
The  firjl  theory  is,  that  which  referred  its  appearance 
to  the  influence  of  the  moon.  The  regularity  of  its 
appearance  in  the  fame  fubjedt,  and  the  diftance  of 
its  periods  in  the  greater  number  of  women,  particu- 
larly in  that  climate  where  this  theory  was  fil'd  de- 
livered, firongly  favoured  fuch  an  opinion,  which,  in 
modern  times,  has  been  very  ably  fupported  by  Dr. 
Mead.  Bur,  in  fpite  of  what  he  has  offered  in  its 
favour,  it  appears  from  the  hidory  of  menfiruation  de- 
livered, that  women  differ  this  evacuation  at  all  different 
times,  without  any  particular  rr-gard  to  the  date  of  the 
moon;  and  that  the  periods  of  repetition,  indifferent 
women,  by  no  means  obferve  fuch  a regularity  as  mud 
neceffarily  take  place,  did  they  proceed  from  this  caufe. 

XXVI.  The  fecovd  theory  is  that  wh  ich  referred 
its  origin  to  a particular  adtion  of  the  fluids  of  the 
uterus,  under  the  idea  of  fermentation,  by  which  they 
came  to  be  partly  ruptured,  and  to  pour  forth  their 
contents  at  dated  periods.  This  was  a term  applied 
to  explain  almod  every  change  in  the  animal  boclv, 
while  the  chemical  theory  of  medicine  prevailed  : but 
from  its  effedts  in  chemidry  we  obferve,  that  fermen- 
tation is  a procefs  which,  if  occurring  in  the  human 
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body,  would  be  always  attended  with  morbid  confe- 
quenc'es,  and  extend  its  influence  conflantly  through 
the  fyRem,  even  all  the  time  it  was  forming,  as  well  as 
during  the  period  of  the  flow  ; that  it  is  a fymptom  of 
health,  not  of  difeafe  ; and  fuch  a term;  therefore,  can- 
not apply  to  both  Rates,  as  took  place  in  the  chemi- 
cal theory. 

2.  The  regularity  of  its  occurrence  in  the  fame  fub- 
je£t  oppoft  s this  idea:  and, 

3.  The  vitil  principle  in  the  animal  body  coun- 

teracts all  procefles  of  inanimate  matter,  and  fubjeCts 
the  fyftem  to  peculiar  laws;  fo  that  fuch  a procefs 
could  only  take  place  after  it  was  poured  into  the 
uterus.  ) 

H - 

i 

XXVII.  Another , and  a more  ingenious  opinion,, 
of  the  origin  of  the  menfes,  is  that  which  referred  it  to 
a peculiar  fecretion  in  the  uterus,  which,  giving  an 
increafed  activity  to  its  veflels,  produced  the  difeharge. 

; In  this  they  were  confirmed  by  what  happens  in 
animals,  which,  at  particular  times,  when  defirous  of 
venery,  (how  a Rate  of  the  uterus  fimilar  to  wfja-t 
occurs  under  menflruation. 

But,  in  thefirR  place,  we  would  obferve,  that  there 
is  no  proof  of  any  fuch  fecretion  taking  place,  neither 
does  the  argument  from  analogy  hold  here  ; for  women 
we  find  not  more  defirous  of  venery  at  the  period  of 
menRruation  than  at  any  other  time ; on  the  con- 
trary, the  embraces  of  the  hufband  are  more  care- 
fully avoided  ; confequently,  no  Rate  fimilar  to  that  iu 
;he  brute  creation  can  exvfi. 

* ' \ 
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XXVIII.  The  fourth,  and  mod  univerfal  theory, 
however,  is  that  which  viewed  this  peculiarity  of  the 
female  habit  as  arifing  from  a general  plethora. 

It  has  been  fupported  by  many  writers  of  the  firft: 
reputation  ; and,  on  this  account,  we  fli all  beg  leave  to 
confider  it  with  fome  attention. 

The  firft  argument  advanced  in  fupport  of  this 
opinion  is 

i.  That  the  more  relaxed  conftitution  of  women,  by 
communicating  lefs  power  or  force  to  the  circulation, 
occafions  the  different  fecretions  to  be  lefs  adlively 
performed. 

a.  That  their  fedentary  life  poflefles  the  fame  effe& , 
and  even  increafes  that  natural  (late  of  habit, 

3.  That  the  robuft,  and  fuch  as  approach  nearer  in 

their  conftitution  to  the  male,  are  irregular  in  their 
menftruation.  ' 

4.  The  power  of  nutrition  remaining  equally  ftrong, 
while  the  rapidity  of  growth  at  the  age  of  puberty 
diminiflies,  a tendency  to  general  plethora  muft  ne- 
ceftarily  be  produced  : and, 

5.  That  fuch  plethora  aftually  takes  place,  is  confirm- 
ed by  a fpontaneous  hemorrhage,  at  the  age  of  puberty, 
without  any  flow  from  the  uterus  i t ft.  1 f,  relieving  for  a 
time  the  morbid  fymptoms  which  then  appear/ 

. / ' ✓ • 

XXIX.  That  fuch  a general  plethora  is  then  con- 

fpicuous,  we  have  already  endeavoured  to  fupport ; 
but  it  is  equally  true,  for  the  reafons  alfo  formerly 
affigned,  that,  when  once  eftablifned,  it  cannot  in. 
fiuence  at  all  times  its  fubfequent  returns.  This  foon 
appeared  to  many  authors}  and  deferring,  therefore,  the  • 
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theory  of  a general  plethora,  which,  we  {fill  contend,  at 
firft  prevails,  they  endeavoured  to  account  for  it  by 
the  fame  date  confined  folely  to  the  uterus  itfelf. 
This  they  attempted  to  fupport  in  two  ways  ; either, 

1.  By  a particular  drufture  of  the  vefiels  of  the 
organ  ; or, 

2.  Certain  circumftances  of  its  circulation,  without 
this. 

The  firft  was  the  favourite  theory  of  Dr.  Astru-c, 
who  has  taken  very  great  pains  in  defcribing  this  pe- 
culiarity of  ftrufture  ; but  his  defcriptions  have  never 
been  confirmed  by  the  diflefiions  of  any  future  ana- 
tomies, and  are  to  be  confulered  as  merely  ideal,  and 
formed  to  explain  a difficulty  he  could  not  otherwife 
overcome. 

The  fecond  again,  or  the  circumftances  affe&ing 
the  circulation  of  this  organ  in  a peculiar  manner,  are  : 

i.  The  tendency  to  accumulation,  which  the  vefTels 
in  the  neighbourhood  of  the  uterus,  from  their  ftrutdure 
formerly  deferibed,  pofiefs. 

s.  The  want  of  valves,  which  the  uterine  veins  dif- 
cover,  and  the  flow  motion  by  which  their  fluids  mull, 
therefore,  be  particularly  diftinguidied. 

3.  The  fituation  of  the  organ  itfelf,  or  its  dependent 
(fate ; and, 

4.  Its  analogy  with  the  other  part  of  the  body, .par- 
ticularly the  breads,  where  a local  plethora  at  times  evi- 
dently appears.  For  thefe  reafons,  then,  a local  plethora 
muff  be  admitted  as  taking  place;  but,  from  analogy  with 
thofe  hemorrhages, which  occur  in  other  partsof  the  body, 
fonie  added  caufes  are  neceflary  to  produce  at  firft  the 
difeharge;  befides,  the  Ample  accumulation  in  the  organ 
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itfelf,  and  a general  plethora,  at  leaft  a degree  of  in- 
creafed  adlion  of  the  fyftem,  mull  be  likewife  in- 
troduced, to  account  for  many  of  the  phenomena  which 
chara&erife  the  firft  periods  of  its  appearance. 

XXX.  The  nature  of  the  menftrual  blood  was  for- 
merly fuppofed  different  from  the  reft  of  the  general 
mafs,  and  as  conveying  alfo  fomething  morbid  from 
the  fyftem.  This  arofe  from  the  theory  of  morbific 
matter;  and  was  farther  confirmed  by  the  apparent 
fymptoms  attending  its  retention.  It  was  on  this  ac- 
count the  difcharge  was  formerly  named  by  authors, 
the  menftrual  purgation , a term  even  ufed  fo  lately 
as  by  Dr.  Haller.  This  opinion  has  been  fome- 
what  revived,  though  on  a different  principle,  by  the 
late  Dr.  Hunter,  under  the  idea  of  its  being  a bloody 
fecretion,  not  common  blood.  The  motion  of  the 
blood,  indeed,  in  the  veflels  of  the  uterus,  from  their 
minutenefs  in  their  natural  ftate,  muft  be  very  flow : 
hence  their  contents  will  poflefs,  on  evacuation,  a 
great  quantity  of  coagulable  lymph,  winch  is  con- 
firmed by  the  menfes  being  frequently  voided  by  many 
women  jin  the  form  of  clots.  The  blood  alfo,  when 
poured  from  the  uterine  veflels,  is  certainly  in  an  ex-  - 
travafated  flate,  and  is  then  expofed  to  the  different 
changes  which  heat  and  retention  may  produce.  This 
they  were  very  early  fenfible  of  in  the  wanner  climates* 
hence  the  fevere  injunftions,  and  thofe  other  reftric- 
tions  recommended  fo  ftrongly  by  the  Lcvitical  law: 
fuch  regulations  ftiil  prevail  in  moft  of  the  warmer 
countries;  — experience  muft  have  early  pointed  out 
the  neceflity  for  them.  It  is  likewife  the  more  pro- 
per, as  difeafes  of  the  menfes,  or  a morbid  ftate  of 
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the  difcharge,  is  more  liable  to  occur  in  thofe  filiations, 
and  particularly  the  fluor  albus,  from  which  p go- 
norrhoea fpuria  often  arifes. 


XXXI.  The  menftrual  blood  we  formerly  remarked 
as  flowing  from  the  uterus,  and  generally  its  fundus. 
This,'  however,  is  not  always  the  cafe;  and  difleftions 
have  fl'iown  fame  variety  to  occur  in  particular  in- 
flances.  This  variety  it  is  proper  alfo  to  be  acquainted 
with  ; for  where  the  veflels  of  the  uterus  poflefs  any 
unulual  firmnefs  of  texture,  as  the  circulation  of  all 
thefe  parts  has  a connexion  by  the  anaftamofis  of  their 
vcfl'els,  the  rupture  of  the  latter,  may  occur  in  the 
vagina,  and  the  difcharge  floy  from  this  fource  ; a cir- 
cumftance  which  has  been  at  times  remarked  : but 
that  it  flows  mod  commonly  from  the  uterus,  is  con- 
firmed by  obfervation  in  cafes  of  prolapfus,  as  well  as 
by  difle&ions;  and  that  it  proceeds  alfo  from  its  fun- 
dus we  have  a farther  proof  by  this  part  in  gedation, 
forming,  generally,  the  place  of  attachment  of  the 
placenta. 

XXXII.  In  the  quantity  of  the  difcharge  at  each 
period,  a great  variety  was  formerly  obferved  to  pre- 
vail ; and  the  only  way  of  afcertaining  the  exaft  quan- 
tity voided  at  a time  is  by  examining  the  cloths  ap- 
plied to  receive  it.  When,  however,  it  flows  at  fird  in 
a confiderable  dream,  as  the  blood  poflefles  then  a lefs 
proportion  of  coagulable  lymph,  it  will  dain  a greater 
number  of  cloths  than  where  it  flows  flowly  and  im- 
perceptibly, and  acquires  an  additional  firmnefs  by 
the  difljpation  of  its  thinner  parts  from  retention. 
Hence  we  cannot  abfolutely  decide  on  this  proof  of 
its  quantity,  commonly  advanced  by  authors. 
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XXXIII.  The  natural  interruption,  alfo,  of  this  dis- 
charge we  mentioned  as  only  taking  place,  during 
geftation,  and  the  period  of  nurfing.  In  fome  inftances, 
however,  as  we  {hall  afterwards  find,  it  appears  for 
two  or  three  periods  after  conception  ; but  this  is  fo 
rare,  that  it  no  way  controverts  the  general  opinion, 
and  is  to  be  confidered  in  fuch  inflances  as  a deviation 
entirely  from  the  natural  courfe.  It  perhaps  only 
occurs  in  thofe  in  whom  the  difcharge  is  ufually  from 
the  velfels  of  the  vagina,  which  are  not  fo  foon  af- 
fe<fted  by  conception.  In  the  fame  way  menftruation 
has  been  known  to  continue  regular  during  the  whole 
period  of  nurfing  ; but  fuch  cafes  deferve  to  be  marked 
merely  as  uncommon  occurrences,  and  as  fhiowing 
the  variety  of  nature  in  the  formation  of  the  confti- 
tution.  It  is  generally,  however,  ten  or  twelve  months 
after  child-bed  beforb  the  menfes  return  ; and  where 
nurfing  does  not  take  place,  it  is  at  lead  fix  weeks,  or 
three  months. 

r 

Nay,  it  has  been  known,  though  this  is  dill  more 
rare,  that  fome  women  have  never  at  any  time  during 
their  life  fuffered  menftruation.  In  thefe,  however, 
the  uterus  on  difie&ion  has  been  found  wanting. 

XXXIV.  Women  themfelves  confider  the  period 
of  menftruation,  in  fome  meafure,  as  a date  oftdifeafe  j 
and  hence  they  are  minutely  attentive  to  every  cir- 
cumftance  regarding  their  health  at  this  time.  Their 
natural  irritability  is  certainly  then  increafcd,  and  their 
opinion  may  have  an  effcd:  in  rendering  it  more  fo. 
It  is  neceflary  to  humour  thofe  prejudices.  You  can- 
not indeed,  with  propriety,  combat  what  is  early  in- 

ftifted  both  by  the  mother  and  everv  female  attendant. 

* " «* 
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Thefe  prejudices  have  occasioned  certain  aliments  be- 
ing particularly  rejected  at  this  time,  as  fifli  and  milk, 
which  are  the  moft  noted.  Some  delicate  Stomachs, 
indeed,  cannot  bear  the  ufe  of  thefe  fubftances  at 
any  time  ; and,  from  their  particularly  disagreeing  dur- 
ing menftruation,  they  have  been  confidered  by  the 
fex  in  general  as  improper  at  this  period. 

The  proper  rule,  however,  in  this  cafe  is,  that  what- 
ever difagrees  at  any  other  time  Should  be  then  care- 
fully avoided  ; and  where  fifli  and  milk  do  not  dis- 
agree, there  is  properly  no  neceffity  for  their  ex- 
clusion. 

XXXV.  We  have  thus  offered  our  opinion  of  the 
menfes;  and  in  conclusion  we  obferve,  that,  indepen- 
dent of  the  local  effects  of  the  discharge,  it  is  neceffary 
to  preferve  the  ckaraderijJics  of  the  female ; and  that 
its  flowing  prevents  the  occurrence  of  that  Slate  of 
constitution  which  dillinguiflies  the  male. 

XXXVI.  That  this  State  of  the  uterus  it  inducts, 
as  well  as  that  of  the  general  conltitution,  is  neceffary 
to  conception,  is  proved  from  the  following  circum- 
stances : 

1.  Previous  to  the  age  of  puberty,  and  when  the 
menfe1r  have  entirely  ceafed,  conception  is  never  found 
to  take  place. 

2.  Sparing  menstruation  is  always  attended  with 
i difficult  conception  : and, 

3.  Something  Similar  to  the  menfes,  confifling  in  a 
! Serous  excretion,  or  the  appearance  of  a few  drops  of 

blood,  occurs  in  all  animals,  when  defirous  of  coition  ; 
and  it  is  obferved,  in  many  animals, that  when  they  come 
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to  be  in  fealon,  particularly  Does,  the  uterus  becomes 
foft,  lax,  and  flefliy. 

O «•  *■  • • 

Thefe,  then,  are  the  feveral  circumftances  (from  V. 
to  XXX.)  that  we  judge  elfential  to  the  fuccefs  of  con- 
ception, and  from  a previous  knowledge  of  which,  the 
nature  of  this  phenomenon,  with  its  elfiefts  on  the 
uterus,  we  are  now  prepared  to  inquire  into. 

XXXVII.  From  the  venereal  appetite,  or  defire  of 
coition,  natural  to  every  animal,  we  fuppofe,  that, 
fimilar  to  the  diftenfion  of  the  corpora  fpongiofa  urethra 
in  the  male,  a certain  turgefccncc  of  the  female  parts,  and 
particularly  of  the  uterus,  previous  to  this  aft,  occurs. 
By  this  turgefcence,  a peculiar  ftate  of  excitement,  fa- 
vouring abforption,  is  induced  ; and  the  Fallopian 
tubes,  in  confequence  of  this  Bate,  appear  to  have  their 
ragged  fimbriae,  or  abforbing  extremities',  erefted  ; and 
on  the  admifiion  of  the  male  femen  into  the  uterus  by 
coition,  a portion  of  it  entering  their  cavity  is  carried 
through  its  whole  extent  to  the  fimbriae  ; and  by  this 
increafed  ftimulus  of  the  fluid,  thefe  fimbriae  come 
next  to  be  applied  round  the  ovaria,  which  they  are 
naturally  meant,  by  their  action,  to  embrace.  In  this 
fituation,  what  they  contain  is  died  on  thefe  bodies, 
which  are  confidered  to  be  of  a peculiar  glandular 
firufture,  pofTefiing  a number  of  fmall  veficles,  or 
ova,  in  their  fubftance.  One  or  more  of  thefe  ova, 
receiving,  by  this  application  of  the  fimbriae,  a particular 
change,  burft  the  teguments  which  inclofe  them,  and 
are  then  carried  by  the  fimbriae,  through  the  Fallopian 
tubes,  into  the  uterus.  This  retrograde  motion  is  par- 
ticularly favoured  by  that  debility  dr  collapfe  which 
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fucceeds  the  excitement  in  coition  ; for,  according  to 
the  experiments  of  Mr.  Darwin,  the  retrograde  mo- 
tion of  veflels  is  chiefly  owing  to  debility. 

XXXVIII.  To  render  this  theory  the  mofi:  pro- 
bable on  the  fubjedt  of  generation,  the  following  cir- 
cumftances  advanced  require  to  be  eftablifhed  as 
matters  of  fa£f. 

1.  The  excited  Rate  of  the  female  organs  previous 
to  coition. 

2.  The  prefence  of  the  feminal  fluid  in  the  uterus 
and  Fallopian  tubes. 

3.  The  adlion  of  the  tubes  themfelves. 

4.  The  exiftence  of  the  ova  in  the  ovaria. 

5.  The  defcent  of  the  ova  into  the  uterus. 

XXXIX.  With  refpeft  to  the  firfl,  fuch  a ftate  is 
obfervable  in  all  animals;  and  in  fome,  as  in  the  cat,  it 
rifes  to  the  height  of  actual  inflammation.  In  others, 
the  diftillation  of  a white  fluid  from  the  vagina,  in  con- 
fiderable  quantity,  marking  the  fame  (late  of  the  parts, 
is  very  confpicuous. 

XL.  In  regard  to  the  fecond  circumftance,  or  the  pre- 
fence of  the  feminal  fluid  in  the  uterus,  the  fails  which 
fupport  it  are  numerous  ; for, 

1.  Both  Ruysch  and  Chesej.den  found  its  cavity, 
foon  after  coition,  not  only  filled  with  femen,  but  like- 
wife  the  Fallopian  tubes  themfelves  a proof,  at  the 
fame  time,  of  their  abforbent  power. 

2.  The  penis  in  edition'  is  often  fenfibly  felt  to  touch 
the  orifice  of  the  uterus;  and,  in  fome  animals,  it  is  of 
fuch  a length,  as  to  fliow  it  evidently  intended  for  this 
purpofe. 
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3.  From  the  farther  experiments  of  Spallanzani,  it  ap- 
pears that  the  aura  feniinalis  is  not  fufficient  for  anima- 
:ion  ; but  that  the  'femen  itfelf  mud  be  applied  to 
he  ovum.  Hence  the  common  obfervation  feems  well 
:ounded,  that,  in  a fuccefsful  embrace,  the  femen  is 
'etained,  while  in  the  reverfe  it  flows  immediately 
from  the  vagina. 

o * 

XLI.  To  confirm  the  third  circumflance,  or  the  ab- 
sorbent adtion  of  the  tubes,  we  obferve, 

t 

* . \ 

That  there  are  feveral  inftances  of  afcites  being 
rured  by  the  water  being  taken  up  from  the  abdo* 
nen  in  this  way  : and  that  this  abforbent  power  is 
exerted  for  thedefcent  of  the  ovum  we  farther  eftablifh, 

1.  By  difledtions  which  have  (hewn  the  fimbriae  of  the 
ubes  applied  to  the  ovaria,  after  coition,  and  even 
:oalefced  there  in  other  cafes  from  a morbid  date. 

2.  From  obftrudtion  of  thefe  tubes  having  bees 
ound  a frequent  caufe  of  fterility. 

3.  From  foetus  having  been  found  in  the  courfe  of 
he  tubes  ftopt  in  their  defcent  into  the  uterus,  by 
ome  caufe,'  and  increafing  there; — and  alfo  from  foetus 
•eing  found  in  the  abdomen  itfelf. 

XLII.  The  fourth  circumflance  needs  only  the 
•roof  of  difledtion  ; for  on  cutting  open  the  ovaria  we 
:nd  fuch  ova  manifeftly  exift  in  every  female,  though  • 
arying  in  their  number. 

XLIII.  The  laft  circumflance,  and  the  mofi  import- 
nt,  will  be  found  equally  dear  from  the  following 
idfs : 
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1.  On  cutting  out  the  ovaria  in  animals,  barrennefs 
enfues. 

2.  The  uterus  in  many  animals  is  wanting;  but  in 
none  that  procreate  are  the  ovaria  wanting,  or  fome- 
thing  of  a fimilar  nature  anfwering  the  fame  purpofe. 

3.  Foetus  have  been  actually  found  in  the  ovaria  in 
feveral  inflances. 

4.  In  all  pregnant  women,  on  difleftion,  a particular 
cicatrix  or  fear,  having  a hollow  or  vacuity  within, 
termed  from  its  appearance  in  the  quadruped,  coipus 
luteurn,  and  anfwering  to  the  place  of  one  of  thefe 
ovaria  is  obfervable. 

5.  From  analogy  in  fowls,  in  which  the  fame  kind 
of  Rru&ure  prevails,  and  where  the  defeent  of  the 
ova  into  the  uterus  is  well  afeertained. 

XXIV.  From  the  ovum,  then,  conveyed  in  this  man. 
ner  (XLI.  XLV.)  into  the  uterus,  and  the  Rate  of  the 
latter  deferibed,  increafed  by  the  prefence  of  the  femi- 
nal  fluid,  conception  we  fuppofe  to  arife:  and,  with  the 
fame  probability,  we  proceed  next  to  trace  the  ieve- 
ral  appearances  which  fucceed  it. 

Progrefs  of  the  Uterine ’Contents. 

XLV.  From  the  retention  of  the  femen  in  the  uterus, 
it  muR  neceflarily  a&,  while  there,  in  two  ways: 

1.  As  already  detailed,  in  giving  animation  to  the 

ovum  : and,  . 

2.  Which  we  are  now  to  conflder  more  particular!} , 

as  a peculiar  ftimulus,  or  organifmg  balfatn,  produc- 
ing that  Rate  of  uterine  furface  necelfary  to  form  and 
evolve  the  connefting  parts  or  appendages  of  the 
future  production.  For  the  retention  of  this  fluid,  as 
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infilled  on,  it  is  clear,  like  every  other  caufe  of  irrita- 
tion, muft  be  to  ftimulate  the  furface  to  which  it  is 
applied  : and  as  the  uterus,  like  every  other  cavity,  is 
furnilhed  plentifully  with  exhalants,  fo  this  irritation  on 
its  internal  furface,  the  ovum  being  yet  too  fmall  for 
fuch  an  effedl,  muft  produce  an  excretion,  which,  like 
that  from  all  inflamed  furfaces,  or  furface  in  a fimilar 
ftate,  poflefles  atendency  to  connect  parts,  and  forms  into 
a membranous  expanfion  for  this  purpofe.  This  mem- 
branous expanfion,  from  the  peculiar  direction  it  after- 
wards takes,  as  defcribed  by  Dr.  Hunter,  in  its  pro- 
grefs  to  connedi  the  uterus  and  ovum,  has  received 
from  him  the  names  of  decidua,  and  decidua  reflexa; 
and,  before  his  time,  from  Ruysch,  the  term  of  tunica 
filamentofa.  It  conftitutes,  in  early  geftation,  the  greater 
part  of  the  mafs  which  forms  an  abortion  ; a proof 
that  both  the  uterine  excretion  taking  place  is  conli- 
derable,  and  that  the  femen  continues  to  act  as  a pow- 
erful irritating  caufe. 

# 

XLVI.  That  the  effedl  of  the  femen  is  really  to  pro- 
duce this  uterine  inflammation,  or  a ftate  fimilar  to 
inflammation,  we  prove  by  the  firft  appearances  of 
conception,  which  can  be  traced  by  diffedlion  : for  the 
cavity  of  the  uterus,  on  being  opened  a few  days  after 
conception,  appears  filled  with  a vifcid  glairy  mucus,  on 
removing  which  the  furface  below  ftiows  red  and  in- 
flamed. This  was  particulary  remarked  by  Dr.  Har- 
vey in  the  uteri  of  Does,  who  may  be  confidered  as 
the  firft  author  of  eminence  who  made  experiments 
on  this  fubjedl;  and  this  appearance  was  regarded  by 
him  as  the  firft  fign  of  conception. 

t 

^ XLVII.  From  this  view,  then,  the  contents  of  the 
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gravid  uterus  come  to  be  properly  divided  into  two  parts, 
a maternal  and  foetal.  The  former  connects  the  ovum 
to  the  uterus,  as  already  defcribed;  for  till  then  the 
ovum  may  be  confidered  as  an  extraneous  fubflance 
in  its  cavity.  This  part,  however,  can  only  be  afcer- 
tained  as  a maternal  one  in  the  early  months  ; for 
by  the  expanfion  of  the  ovum,  it  comes  at  laft  towards 
the  term  of  geftation  to  be  entirely  loft  in  the  foetal 
membranes,  and  the  only  part  of  it  we  then  afcertairi 
to  be  maternal  is  that  portion  which  forms  part  of 
the  placenta,  and  which  can  only  be  injedted  from  the 
uterus,  not  from  the  foetus*. 

XLVIII.  At  firft,  then,  this  maternal  part  is  the 
moft  conftderable  ; and,  for  fome  time,  the  veficle  or 
ovum  fhows  little  change,  which  is  proved  by  the 
appearance  of  abortions  at  this  period.  On  remov- 
ing the  anterior  portion  of  the  flefliy  bag  they  form  at 
their  expulfion,  a fmall  veficle  only  is  confpicuous.  From 
this  veficle,  when  opened,  a gelatinous  fluid  flows  out, 
followed  by  a fmall  white  fpeck,  which  is  the  foetus. 
From  the  fluid,  at  this  period  gelatinous,  it  derives  its 
nourifhment,  and  has  its  parts  gradually  evolved,  when 
the  umbilical  veffels  appear.  They  continue  (hooting  out 
till  they  reach  the  furface  of  the  membranes  to  which 
they  form  adhefions;  for  we  find  them  infer  ted  at  dif- 
ferent parts  of  the  cake.  So  foon  as  the  umbilical  veffels 

*'  This  is  particularly  pro'vcd  by  cafes  of  cxtra-uicrine  conception 
in  the  abdomen,  where  the  placenta  wanting  the  maternal  part 
•was  found  in  the  form  of  a thin  membranous  JuhJlancc.  A remarkable 
cafe  of  this  kind  is  publilhed  by  Mr.  W.  Turnbull,  Surgeon  in 
London,  detailed  with  much  accuracy,  and  which  contains  references 
to  all  the  cafes  of  extra-uterine  conception  related  by  auUiors. 

C3 


INTRODUCTION . 


29 

are  once -attached  to  the  placenta,  a confiderable  changer 
enfues.  The  fluids  are  then  tranfmitted  to  the  foetus  by1 
the  umbilical  vefTels  alone.  They  confift  of  two  arteries 
and  a vein;  and  while  the  latter  conveys  the  fluid  into 
thefylfem  of  the  foetus,  it  is  returned  by  the  former,  after 
pervading  its  circulation,  back  into  the  placenta,  where, 
by  the  exhalants  of  the  latter,  the  ufelefs  or  feculent 
part  is  difcharged,  and  mixes  with  the  fluids  contained 
within  the  coats  of  the  bag  or  veficle.  This  is  evident 
from  thefe  fluids  lofing  then  their  former  gelatinous  na- 
ture, and  acquiring  an  excrementitious  Rate,  which 
gradually  increafesas  geftation  advances.  At  firfl,  alfo, 
as  little  is  neceflary  to  the  circulation  of  the  foetus,  fo 
the  waters  we  find  in  greateft  quantity  in  the  early 
months  leflening  progreflively,  as  the  foetus  requires  the 
whole  of  the  blood  entering  the  placenta  for  its  nou- 
rifliment. 

XLIX.  The  period  when  this  change  in  the  Rate  of 
the  foetus,  by  the  adhefion  of  the  umbilical  veflels,  com- 
mences, is  about  the  end  of  the  fecond  month;  for  till 
then,  as  obferved  by  Sir  R.  Manningham,  no  ap- 
pearance of  -umbRical  cord  can  be  traced;  neither  is 
there  any  regular  appearance  of  placenta,  the  furface 
of  the  ovum  being  all  alike.  Soon  after  this  period 
alfo,  when  the  adhefion  of  the  cord  is  obferved,  there 
appears  near  its  extremity  a particular  veficle,  or 
bag,  containing  a whitilh  liquor;  termed,  therefore,  by 
authors,  the  velicula  alba,  having  a ducft  leading  into  it, 
and  performing  a peculiar  fecretion,  the  ufe  of  which 
is  unknown  ; for  becoming  gradually  lefs  tranfparent, 
it  departs  fo  foon  as  the  cord  acquires  any  fize. 
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L.  The  cord  thus  connected  (XLVIII.)  we  have  ob- 
ferved  to  vary  in  the  place  of  its  attachment;  but 
fpreading  out  upon  the  furjace  of  the  membranes,  it 
appears  to  fhoot  out  its  extremities  deep  into  their  fub- 
ffance,  which,  auaftomifing  with  thofe  of  the  placenta, 
a communication  betwixt  the  uterus  and  foetus  comes 
thus  to  be  formed. 

LI.  The  manner  in  which  this  communication  takes 
place  has  been  often  difputed  ; and  anatomy  has 
teen  .called  in,  on  both  Tides,  to  decide  the  qqeflion. 
From  the  circumftance  already  obferved,  of  the  umbili- 
cal vefiels  not  being  connected  to  the  uterus  at  firft,  till 
fome  evolution  of  the  parts  of  the  ovum  takes  place, 
thefe  veflels  will  naturally,  in  their  progrefs  towards 
this  connexion,  fhoot  out  into  fmall  divifions,  which 
being  incapable,  in  this  minute  hate,  of  penetrating  the 
firm  fubftance  of  the  uterus,  mud  anafloniofe  merely 
with  thofe  of  the  maternal  part  of  the  placenta;  and  by 
this  means  a direCt,  though  minute  communication 
betwixt  the  uterus  and  umbilical  veflels,  comes  to  be 
■formed, 

LII.  In  proof  that  fuch  a direCt  communication, 
in  whatever  way  it  may  be  formed,  actually  exifts,  it 
is  obferved, 

x.  That  injections  of  a very  penetrating  nature  have 
been  actually  made  fo  pafs  from  the  fyftem  of  the  uterus 
into  the  umbilical  vefTels. 

2.  It  is  a faCt  agreed  by  all  authors,  that  injections 
pafs  a certain  way  from  the  uterus  into  the  placenta,  or 
fill  its  fpongy  part. 


INTRODUCTION. 


3 r 


3.  On  the  death  of  the  child,  at  any  period  during 
pregnancy,  a flooding  for  the  moil  'part  occurs.  This 
can  only  proceed  from  the  circulation,  on  ceafing  in 
the  foetus,  producing  an  over  diftenfion  of  thefe  fmrdl 
veflels ; when  a rupture  of  their  very  tender  coats,  and 
a confequent  feparation,  mull  enfue. 

4.  The  argument  commonly  advanced-;  of  a want  of 
haemorrhage  from  the  cord,  on  its  divifion  after  delivery, 
except  of  what  blood  is  contained  in  the  placenta  itfelf, 
affords  no  conclufion;  for  from  the  firfl:  moment  of  con- 
tra&ion  in  the  uterus,  the  conne&ion  betwixt  it  and 
the  placenta,  as  formed  by  minute  veflels,  is  generally 
deitroyed  ; but  the  body  of  the  child  fillingupthe  uterus; 
and  the  latter  contra&ing  regularly,  no  haunorrhage  en- 
fues.  Where,  how'ever,  any  irregularity  in  this contrac- 

. tion  occurs,  a flooding  in  the  courfe  of  labour  neceflarily 
comes  on,  which  we  find  in  pradlice  frequently  the  cafe. 
Thefe  floodings  alfo  are  moll  common  towards  the  end  of 
tedious  cafes,  where  an  atony  of  the  uterus  in  particular 
parts,  and  thus  an  irregularity  of  contraction  has  pro- 
bably been  induced.  For,  as  a Hill  more  convincing 
proof  that  the  Icnjl  contraction  produces  this  feparation 
where  the  placenta  has  been  improperly  attached, 
depending  from  what  we  have  advanced  on  the  parti- 
cular fituation  of  the  veflels,  wheilce  the  men  fir  uni 
flow  had  proceeded  a haemorrhage  to  a degree  often 
fatal,  enfues.  From  thefe  fadts,  then,  we  conclude,  that 
if  the  cord  could  be  cut  before  the  commencement  of 
labour,  a haemorrhage  from  the  uterus  would  flow  from 
its  extremity  in  a continued  ftream,  and  mark  fuch  f. 
direfl  communication  as  infilled  on. 

5.  In  cafes  of  morbid  adhefion  of  the  placenta,  a 
dire<5l  anaflomofis  muft  undoubtedly  take  place;  which, 
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if  taking  place  at  any  time,  mull  prevail  always,  though 
in  a lrfs  degree. 

6.  As  the  foetus  is  very  fmall  at  firft,  and  the  placenta, 
on  the  contrary,  very  large,  it  is  clear  the  foetus  cannot 
form  the  red  blood  in  the  placentary  mafs ; and  as  it 
muft  be  drawn  from  the  mother,  if  it  took  place  by  ab~ 
forption,  it  fhould  be  altered  as  any  other  fecreted  fluid, 
and  not  be  the  fame;  but  we  find,  on  examination,  that 
it  is  exa&ly  the  fame. 

7.  No  haemorrhage  enfues  from  the  cotyledons  of 
animals,  after  delivery,  as  happens  from  the  human 
uterus  when  the  placenta  is  removed.  The  analogy, 
therefore,  between  them,  does  not  hold,  and  forms  a 
ftrong  proof  againft  abforption  in  the  human  fubjedh 

LIII.  In  this  manner,  then,  with  much  probability,  we 
judge  the  contents  of  the  gravid  uterus  to  be  formed ; 
and  the  progrefs  cf  the  diltenfion  of  the  veficle,  or 
ovum,  comes  next  to  engage  our  attention. 

LIV.  This  diftenfion  at  firft  (while  the  foetus  is  in 
its  incipient  ftate),  is  entirely  performed  by  the  waters. 
Thefe  we  have  obferved  to  arife  from  an  exhalant  ex- 
cretion ; but  how  this  arifes  it  is  difficult  to  explain. 
We  obferve,  however,  that  wherever  red  veflels  are  to 
be  found,  that  branches  of  a more  minute  divifion,  or 
an  exhalant  nature,  always  attend  ; and  fince  exhala- 
tion is  in  proportion  to  the  inhalation  taking  place,  fo 
>the  connection  between  the  uterus  and  placenta  being 
foon  formed,  and  thus  a quantity  of  blood  tranfmitted 
to. the  latter,  while  the  foetus  has  yet,  no  attachment  to 
it,  we  fuppofe  that,  in  order  to  allow  the  circulation  to 
proceed  between  the  uterus  and  placenta,  this  fluid  col- 
lected muft  be  difeharged.  The  thinner,  parts  of  it, 


therefore,  we  confider  as  poured  into  the  cavity  of  the 
veficle,  or  ovum,  which  diftend  it.  But,  on  a commu- 
nication between  the  foetus  and  placenta,  bytheadhe- 
fion  of  the  umbilical  veflels  taking  place  (XLVI. 
XLVII.)  and  that  the  fluid  of  the  placenta  pafles  drredtly 
into  fhe  circulation  of  the  foetus  (XLIX.),  as  exhala- 
tion, or  the  excretion  from  minute  veflels,  depends 
much  on  the  flownefs  of  the  action  in  the  larger,  fo 
this  flownefs,  or  ftagnation  in  the  placenta,  being  klB 
ened,  the  excretion  will  neceflarily  come  to  be  dimi- 
niflied  j though  for  a conflderable  time  only  in  a very 
fmail  degree,  and  tranfmit  only  the  more  purely  lerous 
part. 

' i ) 

• \ 

Hence  we  find  the  waters  at  firfl:  of  a gelatinous 

/ ° 

confiftence  ; next,  more  of  a ferous  nature  ; and,  at 
laft,  entirely  excrementitious,  pofleffing,  indeed,  often 
a tendency  to  putrefaction  ; while,  at  the  fame  time, 
they  are,  in  larger  quantity  in  the  early  months,  and 
gradually  decreafe  till  the  end  of  geflation. 

LV.  Thefe  exhalanfs  of  the  placenta  Have  never 
yet  been  traced  ; and  the  fame  may  be  applied  to  other 
parts  of  the  body,  where,  from  difeafe,  they  appear 
evidently  to  exift.  Thus  they  have  never  been  di- 
flinctly  obferved  in  the  brain  ; though  collections  of  a 
ferous  nature,  entirely  refembling  the  waters,  aild  that 
to  a prodigious  quantity,  very  often  occur. 

LVI.  That  the  origin  of  thefe  waters  is  hot  from 
the  membranes  in  their  continuation,  or  at  leaf!  not  in 

t 

a principal  manner,  is  proved,  becaufe  the  more  the 
,]atter  are  extended,  the  greater  flionld  be  their  quantity 
which  we  find,  on  the  contrary,  the  reverfe  and  the 
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fame  argument  may  he  applied,  fuppofing  them  an  ex- 
crementitious  exfudation  from  the  tkin  of  the  foetus; 
for  in  proportion  to  its  fize  in  the  latter  months, 
fliould  the  quantity  of  this  exfudation  be  increafcd. 

0 

LVII.  From  this  confideration,  then,  of  the  waters  dif- 
tending  the  uterine  cavity,  and  retaining  it  in  that  flate, 
the  foetus  is  to  be  confidered  merely  as  a paffive  fub- 
flance.  At  firft,  it  appears  in  the  form  of  a fmall  tad- 
pole, floating  in  the  little  veficle  or  ovum;  and  at  about 
three  months,  we  find  it  begin  to  aflume  fomething  of  a 
diftinft  form;  the  umbilical  cord,  with  the  veflels,  being 
connected  to  the  placenta,  and  each  of  the  extremities 
appearing  only  as  a fmall  fpeck.  Between  the  fourth 
and  fifth  months,  however,  mod  of  the  parts  we  find 
pretty  complete  ; and  foon  after  this  its  motion  comes 
to  be  readily  felt  by  the  mother.  From  this  period  its 
increafe  is  rapid  ; and  at  fi*  months,  it  increafes  between 
eight  and  nine  inches ; from  whi&fe,  to  the  time  of  gef- 
tation,  progreflively  increafing, its  length  is  from  eighteen 
to  twenty-one. 

LVIII.  Having  thus  explained  the  changes  which  the 
contents  of  the  uterus  fuffer,  till  the  period  of  delivery,  ' 
the  changes  of  the  organ  itfelf  correfponding  to  thefe 
Vie  fliall  next  attempt  to  inveftigate. 

Changes  of  the  Uterus. 

L1X.  As  a certain  flate  of  the  ovaria,  then,  we  have 
confidered  as  much  influencing  the  appearance  of  the 
menfes  (XII.),  fo  a particular  change  in  this  flate, 
arifing  from  the  accefs  of  the  feminal  fluid,  we  are 
much  inclined  to  believe  as  affecting  the  diftenfion  of 
this  organ  in  ;ts  gravid  flate. 


LX.  That  fuch  ail  influence  of  the  ovaria  on  the 
uterus  is  well  founded,  we  have  reafon  to  conclude, 

x 

1.  By  cafes  of  extra-uterine  conception,  where, 
though  the  foetus  was  not  contained  in  the  uterus,  yet 
its  diftenfion,  as  ufual,  took  place  to  fuch  a degree,  as, 
in  confequcn..e  of  the  enlargement  of  its  veflels,  to 
occafion  the  fame  profufe  and  often  fatal  haemorrhages, 
as  in  common  cafes,  where  fuch  accidents  occur  in  the 
advanced  months  of  geflation. 

2.  By  the  fmall  fize  of  the  ovum  at  firft,  and  deli- 
cacy of  its  texture,  compared  with  the  fubBance  of  the 
uterus,  againft  which  it  forms  a reftftance 

LXI.  The  changes,  then,  which  the  uterus  receives,, 
depending  on  this  caufe,  we  conceive  to  be, 

1.  An  extenfion  of  its  veflels,  in  confequence  of  dif- 
tenfion ; and, 

2.  An  appofltion  of  ne'w  matter  to  its  fubBance,  the 
natural  effect  of  its  increafed  quantity  of  fluids.  And 
as  the  uterus,  even  in  infancy,  tfcows  a greater  number 
of  veflels  entering  its  competition  than  any  other  organ, 
being  eafily  made  entirely  red  by  injection,  fo  the  faci- 
lity of  this  extension  will  be  much  favoured. 

LXIT.  From  the  Bate  of  the  uterus,  mentioned  as  ne- 
ceflary  to  the  occurrence  of  conception,  this  extenfion 
we  judge  tp  begin  in  that  part  where  the  veflels  are 
largeft,  and  to  which  a determination  chiefly  prevails  in 
the  unimpregnated  Bate,  from  forming  the  fource  of  the 
menfes.  This  we  find  to  be  its  fundus : and  from  tifS 
latter  conBituting  the  far  greater  divifion  of  this  organ, 
the  changes  which  happen  in  its  increafe  are  moBIy 
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confined  to  that  part,  for  the  greater  period  ef  gefta- 
tion. 
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LXIIT.  The  firft  change  obfervable  in  the  fundus, 
/rom  its  particular  fhape,  is  found  to  be  an  in- 
creafe  of  convexity,  its  corners  lofing  any  acutenefs 
they  poflefs,  and  its  furface  becoming  more  extended. 
This  increafe  naturally  produces  an  alteration  in  the 
fituation  of  the  tubes  and  ovaria,  by  which  they  are 
placed  lower,  and  confequently  more  towards  its  centre. 
Such  a change,  however,  is  not  fenfibly  apparent  till 
near  the  fourth  month.  At  this  period  the  fundus 
begins  to  emerge  from  above  the  brim  of  the  pelvis  ; 
previous  to  which,  when  its  increafe  firfi  takes  place,  as 
the  ligaments,  as  well  as  the  fundus  itfelf,  front  their 
lituation  near  the  latter,  and  alfo  from  their  connexion 
with  the  veflels  which  fupply  the  uterus,  by  fharing  in 
proportion  to  their  fize  in  tfhe  fame  diftenfion,  receive, 
in  fome  degree,  an  elongation  of  their  fibres  ; fo,  in 
confequence  of  this,  the  uterus  of  courfe  defcends 
lower  into  the  vagina,  and  occafions  the  contents  of  the 
abdomen,  which  it  partly  fupports,  to  follow  the  fame 
direftion  ; thus  producing  a certain  flatnefs  of  the  belly, 
which  gives  one  mark  of  conception. 

LXIV.  In  fupport  of  this  opinion,  that  the  defcent 
of  the  uterus  is  not  to  be  afcribed,-  as  fuppofed  bv  au- 
thors, to  the  weight  of  its  contents,  we  find  that  in 
cafes  of  prolapfus,  where  it  is  void  of  any  contents  at 
all,  its  defcent  happens  to  a much  more  confiderable 
degree;  and  as  we  can  fee  here  no  caufe  of  difcafe  to 
produce  this  relaxation  of  its  ligaments,  as  occurs  in 
prolapfus,  we  muft,  therefore,  afcribe  it  to  a natural 
elongation  of  their  fibres,  the  confequence  of  concep- 


tion  ; for  it  has  been  likewife  obferved,  that  when, 
from  difeafe,  as  in  -cafe  of  fc  hi  it  us,  thefe  ligaments 
were  incapable  of  fuch  elongation,  abortion  foon  en- 
fued. 

LXV.  But  on  the  emerging  of  the  fundus  above 
the  brim  of  the  pelvis,  as  obferved  (LX.),  the  di- 
rection of  the  ligaments  (depending  on  that  of  the 
fundus)  being  altered,  in  proportion  as  the  vagina  was 
formerly  fhortened,  it  comes  now  from  this  period  to  be 
lengthened  in  the  fame  degree,  and  to  embrace  more 
clofely  the  os  uteri.  About  the  fifth  month,  afcending  in 
this  direction,  it  gains  half  way  between  the  pelvis  and 
navel ; when,  on  preffure,  its  tumour  can  be  felt  incline 
ing  as  it  rifes  from  being  loofelv  iituated  in  the  abdo- 
men, and.  therefore,  wanting  a fupport  a little  to  one 
fide.  At  fix  months,  it  reaches  the  navel  itfclf,  which 
receives  a protuberant  appearance  from  being  pu filed 
out  by  it ; and  from  that  period,  to  the  term  of  gef- 
tation,  progreffively  augmenting,  its  increafe  is  termi- 
nated by  its  prefiing  againft  the  fcrobiculus  cordis,  or 
pit  of  the  ftomach. 

In  examining  alfo  the  external  appearance  of  the 
gravid  uterus,  we  find  it  irregular  in  its  furface,  having 
projections  here  and  there,  from  the  members  of  the 
child  pufliing  out. 

LVI.  'J'he  exaft  height,  however,  which  it  attains,  is 
different  in  different  women;  and  much  depends  on  the 
particular  make  of  body,  and  the  degree  of  fpace  in 
the  abdomen,  to  allow  its  expanfidn  ; for  in  tall  wo- 
men, in  whom  the  abdominal  cavity  is  more  confined, 
it  is  naturally  dire&ed  more  upwards,  which  is  the  cafe, 
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likevvife,  in  every  firft  pregnancy,  as  the  parietes  of  the 
abdomen  form  then  greater  refinance  to  its  preflure, 
while,  in  fliort  women,  in  whom  the  fpace  is  propor- 
tionally widened,  it  fpreads  more  out  as  it  afcends,  and 
prefles  a good  deal  to  one  fide. 

LXVII.  In  this  manner, then,  does  theaugmentation  of 
the  uterus  gradually  proceed  in  its  gravid  (late,  till  the 
term  of  delivery  ; and  the  manner  in  which  its  circula- 
tion is  conducted,  to  effeCt  this  augmentation,  deferves 
alfo  to  be  attended  to. 

LXVIII.  As  during  the  period  of  life  that  child-bearing 
occurs,  a plethora  of  the  arterial  fyflem  we  have  ob- 
ferved  (X.)  to  prevail,  and  a greater  refi fiance  is  made 
to  the  tranfmifiion  of  the  fluids  by  the  venous  coats,  fo 
a flop  being  put  to  the  paffage  of  the  ufual  evacuation 
from  the  arterial  extremities,  by  a more  firm  adhefion  of 
the  uterine  contents  at  that  part  whence  the  flow  ufually 
proceeded,  a fullnefs  in  them  naturally  takes  place. 
This  fullnefs  exciting  their  contraction,  is  then  propell- 
ed into  the  veins  in  greater  quantity  than  ufual;  while, 
in  confequence  of  their  texture,  a flower  tranfmifiion  of 
it,  and  of  courfe  a greater  difienfion  of  iheir  coats,  muft^ 
occur;  and,  at  the  fame  time,  to  favour  an  accumula- 
tion of  their  contents,  and  render  their  cavities  more 
eafily  dilated,  their  trunks  run  all  in  a ftraight  direc- 
tion ; but  the  arteries  again  obferve,  on  the  contrary,  a 
ferpentine  courfe,  by  which  their  fibres  being  more  ex- 
tended, their  contraction  is  confequently  quicker,  and 
rendered  likewife  more  powerful;  and  an  exceflive  ac- 
cumulation of  their  contents,  in  proportion  to  that  of 
the  veins,  thus  prevented. 

LXJX.  The  veflels  of  the  uterus  being  always  larger 
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at  that  place  whence  the  ufual  discharge  of  the  menfes 
proceeded,  is  found  to  continue  (till  the  cafe  when 
this  organ  is  extended  by  gravidity  ; and,  therefore,  on 
opening  the  abdomen,  from  mere  infpe£tion  externally, 
the  place  of  the  placenta  may  be  known. 

LXX.  From  this  view  (LXV.)  then,  we  confider 
chiefly  a venous  plethora  as  the  caufe  of  the  uterine 
diftenfion  ; and  all  kinds  of  plethoras  of  an  a&ive  na- 
ture are  to  be  referred  to  the  arterial ; thofe  of  a paffive 
to  the  venous  fyftem.  Hence  moft  of  thefe  haemor- 
rhages of  the  early  months  ending  in  abortion,  before 
the  veins  have  acquired  much  fize,  are  to  be  confidered 
as  arifing  from  a rupture  of  fome  of  the  arterial  extre- 
mities, and,  therefore,  of  an  active  kind  ; while,  on 
the' contrary,  thofe  of  advanced  geftation,  as  de- 
pending on  the  tenfion  of  the  venous  coats,  are  to  be 
confidered  as  paffive ; and,  as  a proof^are  chiefly  to  be 
got  the  better  of  by  reft  and  a horizontal  pofture. 

LXXI.  Though  this  augmentation  of  the  uterus,  as 
defcribed  (LVIII,  &c.),  arifes,  for  the  moft  part,  in  the 
manner  related,  from  the  increafe  of  its  fluids  (LXV.), 
yet  fome  degree  of  addition  to  its  folid  parts  we  con- 
ceive alfo  to  take  place;  for,  as  in  proportion  to  exten- 
fion;  the  degree  of  preflure  from  the  diftending  power 
is  increafed,  fo  this  preflure,  we  fuppofe,  produces  an 
appofition  of  new  matter;  and  this  preflure  being 
greateft  internally,  the  veflels,  therefore,  we  find  moft 
apparent  on  its  external  parts. 

LXXII.  That  an  appofition  of  new  matter  occurs, 
we  believe, 

x.  Becaufe,  wherever  fluids  are  increafed  in  any  part; 
to  a confiderable  degree,  the  folids  receive  always,  iti-  ■ 
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dependent  of  their  extenfion,  fome  degree  of  addition, 

2.  Becaufe  certain  lamellae  are  obfervable  in  the 
ftrufhire  of  the  gravid  uterus,  which  are  not  to  be 
found  in  its  unimpregnated  ftate;  and  thefe  lamellae 
we  conceive  as  giving  it  that  particular  fpongy  appear- 
ance, taken  notice  of  by  authors  ; but,  on  its  contrac- 
tion, they  are  rendered  equally  folid  with  the  reft  of  its 
fubftance. 

3.  Becaufe  it  never  regains  its  original  fize  ; and  this 
is  neceftary,  as  thefe  lamellae  add  fomething  to  its  foli- 
dity  ; and  in  order,  therefore,  to  the  regularity  of  fu- 
ture menftruation  (VII,  &c.),  it  is  requifite  its  veftels 
fti^uld  be  fomevvhat  more  enlarged, 

LXXIII.  But  the  extenfion  of  the  uterus  does  not 
take  place,  in  every  part  of  it,  at  the  fame  period  of 
time;  this  depends  on  the  degree  of -laxity  in  its 
ftru£hire,  which  varies  in  its  different  parts.  Hence 
its  fubftance,  as  being  more  lax  at  the  fundus,  we  have 
obfervc-d,  proceeds  quickly  in  its  ftate  of  dilatation  ; 
till,  in  confequence  of  its  extenfion  to  a certain  degree, 
a balance  between  the  reffftance  of  its  fibres,  and  thofe 
of  the  cervix,  naturally  more  rigid,  is  produced'. 
Then  the  difterifion  of  the  latter  alfo  ^ommenceSi 
This  is  generally  about  the  fourth  month,  and  advances 
in  proportion  to  the  numDerof  its  veftels  admitting  the 
increafe  of  its  fluids,  in  the  fame  progrefs  with  the 
fundus.  At  the  feventh  month,  about  two-thirds  of 
it  are  extended,  and  the  remaining  portion,  being 
ftill  more  rigid,  requires  for  its  accompiifliment  the 
full  term  of  geftation;  when,  from  this  increafe  of  its- 
fizc,  it  receives  alfo  a more  rounded'  form,  confpicuous 
ever  after,  even  in  its  Contrafted  ftate,  and  poffeffes  lels- 
fef  that  ellipfis,  or  tench-like  appearance,  remarkable 
during  virginity. 
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TTT’E  have  thus  explained  the  feveral  circum- 
* * fiances  (III.  to  XJUII.)  on  which  we  fuppofe 
conception  to  depend;  and  the  feveral  changes  alfo, 
when  taking  place,  it  occafions  in  that  part  of  the  fy- 
fietn  to  which  it  is  more  immediately  confined  (XLIV. 
to  LXXIII).  We  fliall  next  confider  the  effects  of  thefe 
changes  on  the  body  at  large,  in  the  feveral  diforders 
that  attend  this  fiate,  comprehending  the  firft  clafs  of 
difeafes  that  form  the  fubject  of  Midwifery. 

IT.  Pregnancy  may  be  defined  a certain  inflammatory 
difpofition  of  body,  or  nearly  approaching  to  it;  at- 
tended with  an  incrcafed  frequency  of  the  pulfe,  and  other 
febrile  Jymptoms. 

III.  That  fuch  a difpofition  prevails,  we  endeavour 
to  prove  ; • 

t.  From  the  fizy  appearance  of  the  blood  drawn, 
which  difcovers,  at  this  time,  the  luff  coat,  or  repara- 
tion of  gluten  on  its  furface,  fimilarto  that  appearing 
in  cafes  of  inflammatory  drfeafe,  and  alfo  a dcfedt  of 
the  oxygenous  principle . 
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2.  From  examining  the  ftate  of  pulfe,  which  is  found 
always  fuller,  and  fome  ftrokes  quicker , than  previous  to 
geftation. 

3.  From  a confideration  of  the  phenomena  that- at- 
tend it,  particularly  in  its  more  advanced  ftage. 

IV.  In  marking  thefe  phenomena,  a confiderable  va- 
riety, it  is  proper  to  obferve,  occurs  in  different  cafes, 
connected  with  peculiarity  of  conftitution,  &c. ; but 
in  every  cafe,  in  a greater  or  lefs  degree,  certain  affec- 
tions pretty  conftantly  arife;  fome  of  which,  independ- 
ent of  other  eircumftances,  are  even  conlidered  as 
giving  evidence  of  the  pregnant  ftate. 

V.  From  the  feveral  exciting  canfes,  which  are  pecu- 
liar to  the  different  ftages  of  its  progrefs,  the  difeafes  of 
pregnancy  may  be  reduced  to  three  heads ; 

1.  Thofe  which  arife  from  fimple  irritation,  or  the 
fympathetic. 

2.  Thofe  which  owe  their  origin  to  diftenfion  of 
parts,  and  increafed  circulation  into  them,  or  the  ple- 
thoric ; and, 

3.  Thofe  which  join  to  this  the  preffure  of  the  gravid 
•uterus,  afting  as  a mechanical  caufe ; termed,  there- 
fore, the  mixt. 

\ DISEASES  OF  PREGNANCY. 

I,  Sympathetic  Dfeafes. 

VI.  Of  the  firft  cUfs,  the  principal  difeafes^are,  af- 
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fcftions  of  ftomach  viz.  dvfpepfia,  malacia,  cardialgia, 
and  hyfteria. 

They  have  been  commonly  confounded  together, 
and  no  dillimft  or  feparate  confederation  of  each  has 
taken  place.  This,  however,  is  abfolutefy  necelfary,  in 
order  to  have  a-  juft  idea  of  the  means  propofed  for 
their  alleviation. 


Dyfpepfia. 

VII.  The  firft  fpecies,  or  dyfpeptla  gravidarum,  is 

marked  by  the  following  train  of  fymptoms : 

— | 

Soon  after  coition,  a fenfe  of  lownefs  and  depreflion 
is  felt;  various  irregular  pains  occur  in  different  parts 
of  the  body.  Thefe  are  fucceeded,  after  a certain 
time,  by  ficknefs  and  naufea,  attended  with  a vomiting 
of  matter,  various  in  its  appearance.  This  vomiting 
generally  prevails  mod  in  the  morning,  or  after  eating, 
and  is  attended  with  a whimfical  capricious  appetite  for 
fubftances  of  an  unalimentary  kind.  It  is  generally 
mod  fevere  in  the  erecl  attitude,  and  fomevvhat  re- 
lieved by  a horizontal  pofition.'  The  duration  of  thefe 
fymptoms  varies  much  in  different  cafes.  They  ufually 
depart  after  the  third  month  ; but  their  effedts  are  fre- 
quently very  fevere  in'  irritable  habits,  producing  an 
emaciation  and  decay  of  the  flefti,  to  a very  confkler- 
able  degree. 

VIII.  From  the  appearance  of  the  matters  dif- 
charged,  fome  authors  have  divided  this  vomiting  into 
two  kinds,  the  bilious  and  alimentary  the  former 
being  mod  frequent  in  the  morning,  the  latter  fuo 
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ceeding  the  reception  of  food,  as  foon  as  digeftiori 
begins  to  take  place.  The  former  is  mod  fevere,  and 
requires  chiefly,  therefore,  alleviation.;  the  latter  is 
iefs  hazardous,  from  the  efforts  being  lefs  {framing. 

% . 

IX.  The  theory  of  thefe  fymptoms  is  fomewhat  ob- 
fcure.  The  general  caufes  of  dyfpepfia  are  known  to 
be  an  impaired  tone  of  the  mufcular  fibres  of  the  fto- 
mach,  a particular  {fate  of  its  fluid,  or  fome  local  affec- 
tion impeding  its  functions.  The  occurrence  of  dyf- 
pepfia after  conception  is  too  quick  to  fuppofe  it  to 
arife  from  any  of  thefe  caufes  ; nor  is  the  debility  that 
fucceeds  conception  even  fufliciegt  for  .this  effeft.  It 
mud  depend,  therefore,  on  a different  principle  ; and 
to  explain,  it,  we  obferve,  that  the  ftomach  has  a con- 
nection, in  a particular  manner,  with  every  part.  It  is 
to  be  confidered,  in  all  refpefts,  as  a peculiar  organ, 
and  as  the  centre  of  fympathy  ; or,  as  giving  the  alarm, 
when  any  part  of  the  body  is  in  a morbid  or  altered 
Rate.  This  power  of  the  ftomach  is  not  explainable 
by  any  apparent  connection  betwixt  it  and  the  fympa- 
thifing  part;  and  analogous  to  thefe  effeCts  of  concep- 
tion upon  it  in  the  female,  we  find,  in  hypochoridriacs, 
a proof  of  its  extenfive  conneftioi?  with  every  part, 
that  every  debilitating  caufe  occafions  immediately 
fymptoms  of  dyfpepfia. 

But  though  originally  the  effeft  of  fympathy,  where 
dyfpepfia  is  long  continued,  debility  will  come  to  be 
induced  ; and  on  it  the  obftinacy  of  the  difeafe  will  at 
Jaft  depend.  The  caufe  of  fympathy  then  ceafes  foon 
to 'aft;  and  the  impaired  tone  of  the  organ,  to  which  it 
gives  origin,  continues  the  difeafe  till  that  general  in- 
flammatory diathefis,  marking  the  whole  of  pregnancy. 
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but  not  exquifitely  formed  till  after  the  third  month, 
removes  any  affection  depending  on  this  caufe. 

X.  Thefe  fymptoms  of  dyfpepfia  are  remarked  to 
attend  all  thofe  Rates  of  uterine  affeftion,  in  which  the 
evacuation  is  fuppreR.  They  are  here  not  to  be  consi- 
dered as  dangerous  ; and  a favourable  prognosis, 
therefore,  may  always  be  made ; yet  the  efforts  of 
ffraining,  when  violent,  occafion  abortion  at  times. 

XI.  From  the  hiftory  of  the  difeafe  delivered,  a di- 
vision of  it  into  two  ftages  is  neceffary  to  be  obferved, 
for  the  fuccefs  of  our  praftice. 

The  firft  of  them  may  be  termed  the  Rage  oifympa* 
thetic  irritation, 

^ % 1 

The  fecond,  of  correfpondent  debility  ; and  for  each 
of  thefe  a feparate  treatment  is  required. 

XII.  The  SirR  is  attempted  by  blood-letting,  though 
this  requires  caution  in  particular  habits,  and  Riould 
only  beemployedin  the  real  plethoric  Rate  : by  the-ufe  of 
opiates,  which  requires  alfo  reftriftion,  as  prejudicial  to 
the  evolution  or  growth  of  the  foetus.  Their  external 
application  to  the  region  of  the  Romach  is  often  moR 
fuccefsful ; or  their  exhibition,  by  way  of  injeftion  ; by 
gentle  exercife  in  the  open  air,  with  a-variety  of  fcene 
and  amufement,  fo  as  to  withdraw  the  attention,  as  it 
were,  from  the  morbid  feelings. 

The  fecond  is  effefted  by  the  ufe  of  all  thofe  reme- 
dies prefcribed  by  phySicians  in  dyfpeptic  cafes,  as  neutral 
falts  in  the  aft  of  cffervefcence,  bitters,  abforbents,  &c. 
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Lo  ngfng  ( Mai acia ) . 

XIII.  The  fecond  fpecies  of  this  firft  clafs  of  pre- 
gnant affeCtions  is  malacia,  or  longing ; by  which  i* 
underftood  an  immoderate  defire  offome  things  formerly 
difagreeable,  and  a rooted  averfion  at  other  things  for- 
merly liked.  Though  like  dyfpepfia,  at  times  attend- 
ing dtfeafes,  in  which  the  uterine  evacuation  is  fuppreft, 
yet  it  never  rifes  to -that  exquifite  degree,  as  from  pre- 
gnancy. It  is  always  to  be  confidered  as  an  affeCtion  of 
mindj  and  though  no  bad  effects  can  attend  the  op- 
pofing  the  objeCt  of  its  wifli  or  refentment,  yet,  if  rea- 
fonable,  it  fhould  be  indulged,  as  the  refufal  increafes 
that  Rate  of  mind  on  which  its  continuance  as  a difeafe 
depends. 

This  difeafe  has  alfo  been  remarked  as  ftrongeft  in  a 
firft  pregnancy  ; and  for  remarkable  inftances  of  it,  rc- 
, courfe  may  be  had  to  the  different  morbid  collections  of 
medical  writers. 

Heartburn  ( Cardialgia ). 

Next  to  malacia,  or  longing,  is  the  cardialgia  gravi- 
darum, or  heart-burn.  It  is  marked  by  heat  and  pain 
in  the  throat  and  fauces,  and  an  increafed  (harp  falivary 
difeharge. 

Its  caufe  we  may  aferibe  to  the  fame  fympathetic  ir- 
ritation, producing  the  afleCtions  already  enumerated; 
but  here  the  digeftive  aCtion  would  feem,  as  it  were 
fufpended,  or  fo  far  weakened  as  to  produce  this  vi- 
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tiated  difcharge,  inftead  of  the  propel*  and  complete 
chylification  which  fhould  take  place. 

Its  cure  conftfts  in  the  ufe  of  gentle  emetics,  alkalies 
in  various  forms,  particularly  the  lime  water,  or  aqua 
kali,  as  alfo  abforbents. 


Hyjl erics  ( Hyjleria ). 

XIV.  Laft  in  this,  clafs  we  here  placed  the  hyfteria. 
It  only  at  this  time  attacks  thofe  naturally  predifpofed  to 
it  5 and  there  are  two  particular  periods  of  geftation,  at 
which  it  is  apt  to  fliow  itfelf.  The  firft  is  the  time  of 
conception,  and  the  fecond  is  the  after-period  of  quick- 
ening. But  though  not  a {fuming  the  atftual  form  of 
hyfteria,  women,  in  general,  at  the  commencement 
of  pregnancy,  are  very  fubjed  to  pains  of  the  head 
and  teeth,  which  may  be  properly  referred  to  this 
head. 

In  the  treatment  of  hyfteria,  there  is  nothing  at  this 
time  effentially  different  from  its  treatment  at  other 
periods. 

XV.  This  then  (from  VI.  to  XIV.)  forms  the  firft: 
clafs  of  difeafes,  induced  by  pregnancy  ; and  they  ex- 
tend, generally,  from  conception  to  the  middle  of  the 
the  third  month,  fometimes  longer. 

y , f V 

We  now  enter  upon  the  fecond,  or  thofe  which  owe 
their  origin  to  diftenfion,  and  evidently  partake  of  an 
inflammatory  nature.  But  previous  to  their  confidera- 
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tion,  it  is  proper  to  afcertain  that  Rate  of  the  fyRem 
which  gravidity  ‘ induces,  independent  of  local  affec- 
tion ; and  which,  though  formerly  hinted  at,  comes 
only  at  this  period  to  be  fully  eRabliflied,  and, 
from  the  occurrence  of  certain  morbid  fymptoms,  to 
be  flrongly  marked. 


General-State  of  Pyrexia  induced  by  Pregnancy, 

This  Rate  confifis  in  the  formation  of  pyrexia,  or 
the  proper  febrile  form,  by  an  addition  of  certain  cha- 
ra&erifiic  circumRances  to  the  Rate  of  thepulfe  men- 
tioned. Thefe  confiR  in  a manifeR  exacerbation  of 
febrile  fymptoms,  twice  a day,  correfponding  to  the 
natural  increafe  of  pulfe  ; the  evening  exacerbations  Of 
which  are  moR  confiderablc,  being  denoted  by  flufliing 
of  the  face,  heat  of  the  palms,  thirft,  difordered  fleep, 
&c. ; and  this  fpecies  of  fever,  though  not  juR  fo  vio- 
lent in  moR  cafes,  is  fimilar  to  what  is  termed  the  heftic, 
or  occurs,  in  other  inRances,  of  permanent  local  af- 
feftion. 

XVI.  The  caufes  of  this  fever  we  refer  to  two  heads': 
iR.  'uterine  irritation  ; and,  2d.  plethora.  Uterine  irri- 
tation, indeed,  in  the  prefent  cafe,  we  find  not  fuffi- 
cient  for  inducing  inflammation  ; and  no  a&ual  inflam- 
mation occurs  during  the  firR  three  months,  when  fuch 
Ample  irritation  alone  prevails;  for,  till  the  eighth' 
week,  no  fymptoms  of  turgefcence  can  really  take 
' place,  as  that  forms  properly  the  firR  period,  when  a 
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flop  is  put  to  the  ufual  evacuation,  'tins  additional 
caufe  of  plethora,  then  beginning  to  take  place,  it  is 
proper  we  fliould  next  endeavour  to  explain. 

Dr.  Lobb  has  advanced  fome  very  ingenious  obfer- 
vations  _a  gain  ft  this  idea  of  a plethora  exifting  during 
the  whole  of  geftation.  They  are  drawn  chiefly  from 
a confideration  of  the  quantity  of  fluid  neceflarily  re- 
quired for  the  formation  of  fuch  a large  body  as  the 
foetus  and  connecting  parts,  and  from  obfervation  of  the 
ftrongeft  and  healthieft  women  being leaft  liable  to  abor- 
tion. By  plethora,  however,  we  do  not  mean  anv  in- 
creafed  quantity  of  fluids  in  the  fyftem  in  general;  the 
previous  complaints  plainly  fliovv  that  fuch  cannot  exift, 
and  it  will  be  too  abfurd  to  contend  for  fuch  a circum- 
ftance  taking  place.  It  has  been  alledged,  indeed,  that 
the  fecretions  during  pregnancy  are  all  dimini  filed ; but 
even  allowing  this,  of  which  we  have  no  proof,  if  Dr. 
Lobb’.s  reasoning  is  admitted,  it  will  ftill  be  infufficient. 
To  explain  this  fubjeCf,  then,  we  obferve,  that  when- 
ever irritation  prevails  in  any  part,  bv  the  laws  of  the 
circulation,  a confiderable  afflux  is  directed  this  wav, 
and  this  afflux  mu  ft  produce  a natural  diftenfion  of  fuch 
parts,  while  to  prevent  any  morbid  circumftance$  oc- 
curring it  is  neceflarv,  ift,  that  the  facility  of  diftenfion 
•ii\  the  parts  fliould  be  equal  to  the  afflux,  otherwife 
morbid  fymptoms  in  the  adjacent  parts  muft  arife  from 
accumulation;  and  zd,  that  the  fupply  the  fyflem  re- 
ceives fliould  be  greater  than  ufual,  in  order  to  pre- 
erve  the  natural  balance  of  circulation  in  parts. 

i 

XVII.  In  the  beginning  of  pregnancy  we  know,  that’ 
he  uterus  forms  fome  degree  of  refiftance  to  its  dillen- 
on,  and  that  in  proportion  to  the  quantity  of  fluids 
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fentto  It,  which  is  determined  in  part  by  the  particular 
irritability  of  conliitution.  This  of  courfe  endangers 
■abortion,  as  the  contents  of  the  uterus  are  then  not 

* 

firmly  attached  to  its  cavity.  When  rifing,  however, 
to  a certain  height,  in  order  to  prevent  fuch  a circum- 
fiance,  by  a law  of  nature,  in  confequence  of  the 
fympathy  prevailing  between  the  breads  and  the  uterus, 
the  former  receive  too  a degree  of  irritation,  and  an  af- 
flux in  confequence  of  this  is  likewife  directed  to  thefe 
•glands,  leflening  that  towards  the  uterus.  But  as  the  en- 
largement of  the  uterus  proceeds,  the  irritation  here 
being  fuperior  to  the  other,  fo  the  afflux  towards  the 
uterus  is  increafed,  while  that  towards  the  breads  in  ge- 
neral gradually  diminidies,  and  departs  entirely  in  the 
lad  months. 

XVIII.  To  explain  then,  on  the  foregoing  reafoning, 
the  caufe  of  the  difeafes  of  this  clafs,  we  remark,  that 
from  the  fird  moment  of  conception,  in  confequence  of 
its  particular  afflux  to  the  uterus,  the  blood  continues 
■determined  in  unufual  quantity  to  the  whole  of  the  in- 
ternal parts;  and  of  courfe,  that  a date  of  collapfe,  or 
diminiflied  aCtion  of  the  veffels  on  the  furface  is  pro- 
duced; that  this  accumulation  internally,  when  pro- 
ceeding toacertain  height,  occafionsan  increafed  action 
of  the  larger  veffels,  to  redore  the  balance  loft ; and 
hence  various  morbid  affections,  both  in  the  hypogadric 
region,  and  in  tire  fyllem  in  general,  arife. 

XIX.  That  fuch  a date  of  the  fydem  takes  place  at 
this  period,  we  prove  from  this  circumdance,  that  abor- 
tions are  then  mod  frequent,  that  women  are  the  more 
liable  to  fuch  accidents,  in  proportion  to  the  coldnefs 
of  the  atmofphere,  by  which  this  accumulation  is  the 
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wore  in-created;  hence  every  practical  acoucheur  mull 
have  remarked,  that  miscarriages  are  more  frequent  in 
winter  than  in  fummer;  and  many  womeivtoo,  during 
this  period,  we  find  remarkably  fubjeft  to  obefity,  as 
marking  fuch  a dim  ini  Hied  aftion  of  the  furface. 

XX.  It  is  this  unequal  balance  that,  during  gefla- 
tion,  is  obfervable  in  the  fyftem,  which  has  given  oc- 
cafion  to  the  ideas  of  plethora,  fo  univerfally  received 

by  phyficians,  in  accounting  for  the  difeafes  of  pre- 
gnancy, and  which  has  led  to  the  method  of  cure  by 
venefeftion,  fo  generally  pracftifed  in  this  Hate. 

XXI.  That  venefeftion  may  be  ufeful  at  times,  in  lef- 
feningthepower  of  reaction  in  the  larger  veflels  where  un- 
ufualaccumulation  to  the  uterus  occurs,  and  increaftsthe 
natural  Hate  of  pyrexia  to  a morbid  degree,  we  do  not 
deny  ; but  in  every  cafe  it  is  more  as  a palliative  than 
a radical  cure,  and  the  indiscriminate,  ufe  of  it,  where 
no  violent  reaction  occurs,  mu  ft  be  attended  with 
the  worft  of  effects,  where  women  are  of  a delicate 
irritable  habit,  by  increafing after  geHation  the  caufe  of 
the  complaints  it  is  intended  to  remove. 


CLASS  II.  Plethoric . 


XXII.  From  this  Hate  of  the  fyfletn  then  we  have 
endeavoured  to  eHablifii,  different  affections  arife,  and 
the  firff  of  thefe  that  occurs  to  be  noticed  is  pain 
and  tumefaction  of  the  breaffs, 
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Ajfcttlon  of  Brcaf.s. 

XXIII.  The  breads  have  been  always  allowed  by  au- 
thors to  poftefs  a remarkable  fympathy  with  the  uterus, 
and  to  account  for  their  prefent  diftenfion  ; befides  this 
fympathy  they  have  endeavoured  to  explain  it,  by  an 
a naftqmofis  between  theepigaftric  and  mammary  arteries. 
This,  however,  Dr.  Monro  has  of  late  demonftrated  to 
be  fo  inconfiderable,  that  it  cannot  be  explained  in  this 
way ; and  the  prefent  complaint,  therefore,  we  aferibe 
to  the  internal  accumulation  of  the  fyflem  to  the  uterus, 
which  at  firft  receiving  an  enlargement  of  its  bulk  more 
flowly,  and  thus -forming  a refiflance  to  the  entrance  of 
theaccumulated  fluids, excites,  as  we  formerly  oblerved, 
a fympathetic  affection  of  the  breads,  which,  at  the 
fame  time,  are  the  only  organs  unevolved,  and  capable 
of  admitting  an  eafy  diftenfion. 

XXIV.  In  proof  of  this  fympathy  we  find,  when  in  the 
laft  months,  the  refiftance  to  the  paflage  of  the  fluids  into 
the  uterus  is  lefTened,  fo  that  its  diftenfion  takes  place 
with  a more  rapid  progrefs  than-  before;  the  farther 
turgefcence  of  the  breafts  generally  ceafes,  and  they 
even  become  in  fome  degree  flaccid. 

XXV.  The  treatment  of  the  breafts,  in  this  Rate, 
then,  confifts  in  endeavouring  to  palliate  and  allow  their 
d.ftenfion,  till  the  latter  period  of  pregnancy  ; and  the 
means  of  performing  this  depends  on  the  removal  of 
preflure  arifing  from  articles  of  drefs,  and  relaxing 
the  part  itfelf  by  various  lubricating  and  emollient  ap- 
plications : nothing  indeed  is  fo  pernicious  in  this  cafe 
as  tempreffion.  When  pregnancy  is  wifliedto  be  con- 
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ecaled,  it  would  be  to  no  purpofe  to  point  out.  the 
mifchlcfs  that  arife  from  it;  but  even  with  married 
women  this  fault  prevails ; and  from  a defire  to  con- 
ceal their  fituation,  the  fame  mode  of  drefs  is  con- 
tinued during  pregnancy  without  any  alteration.  In 
a fird  pregnancy,  it  is  even  more  hurtful  than  after* 
wards,  for  the  breads  then  become  moulded  into-  a 
certain  form,  which  they  always  afterwards  retain  ; 
hence,  where  compreded  at  this  time,  they  are  pre- 
vented from  expanding,  and  the  nipple,,  indtad  of 
continuing  to  elongate  by  the  diftenfion  of  the  bread, 
and  become  more  prominent,  is  generally  flattened,  and. 
forced  in,  fo  that  afterwards  it  cannot  be  eafily  grafped 
by  the  mouth  of  the  child,  and  the  talk  of  nurfmg  be- 
comes imprailicable  ; nay  abfcefies  from  this  caufe,  be- 
fore delivery,  frequently  form  in  the  bread, which  would 
never  naturally  take  place  at  this  period  were  campy  tf- 
fion  avoided.  It  is,  on  this  account^  independent  of 
conditutional  reafons,  that  fo  few  women  in  high  life 
are  capable  of  ailing  the  parts  of  mothers,  and  that 
among  the  poorer  clafs  fuch  obdacles  moie  rarely 
occur, 

Retroverted  Uterus  ( Relrovcrfio  Uteri), 

XXVI.  But  a more  formidable  difeafe,  at  this  period, 
to  which  women  are  fubjeil,  is  the  Retro  verfio  Uteri ; it 
confids  of  the  fundus,  when  enlarged  to  a certain  degree, 
and  beginning  to  be  fupported  on  the  promontorv  of  the 
facrum,  defending  iuddenly  into  its  hollow,  which, 
from  its  weight,  occafions  the  os  tincae,  or  other  ex- 
tremity of  the  organ,  to  be  carried  in  the  oppofite  dhec- 
tion,  and  thus  fo  far  alters  the  fituation  of  the  urethra 
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conne&ed  with  it,  that  the  emifiiort  of  urine  is  pre- 
vented. 

XXVII.  The  fymptoms  of  this  difeafe  are  marked 
by  a flight  degree  of  uterine  pain  at  firp;  an  inclination 
to  prefs  downwards  gradually  fucceeds,  with  a defire  to 
nafs  urine.  At  firff,  the  latter  Is  performed  with  diffi- 
culty, but  fcon  the  aftion  of  the  uterus,  attended  with 
'Prong  down-bearing  pains,  increafing, a total  obftruCtion 
to  the  difcharge  of  urine  takes  place;  thefe  fymptoms 
proceed,  and  on  examination,  by  a finger  in  the  vagina, 
a tumour  is  fc-lt  advancing  downwards,  in  proportion 
to  the  draining  of  the  patient,  and  occafioning  efforts 
fimiiar  to  thofe  employed  in  parturition.  From  the  fup- 
prefhon  of  the  natural  evacuations,  both  by  urine  and 
Pool,  inflammation,  in  confequence  of  diflenfion,  muft 
occur,  and  the  uterine  tumour  at  laft  coming  to  poflefs 
the  lower  part  of  the  pelvis,  becomes  fo  enlarged,  in 
confequence  of  the  inflammation  excited  in  it,  by  its 
deplacement,  as  to  prevent  the  poflibility  of  its  being 
replaced,  the  dimenlions  of  the  pelvis,  at  its  fuperior 
aperture,  being  more  contracted  than  thofe  below. 
Acute  fever,  with  delirium,  at  this  period  fuperven- 
ing,  the  patient  is  foon  cut  off ; or,  from  the  enlarged 
fize  of  the  bladder  (which  frequently  in  this  laP  Page  is 
known  to  reach  as  high  as  pregnancy  in  the  7th  or  8th 
month,  or  much  above  the  umbilicus),  convulfions-tak- 
jng  place,  the  patient  by  a paroxyfm  is  carried  off. 

XXVIII.  This  difeafe,  though  formerly  known,  was 
firft  properly  pointed  out  by  the  late  Dr.  Hunter, 
who  has  written  a very  excellent  paper  on  it,  in  the 
London  Medical  TranfaCtions,  and  has  publiflied  alfo 
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the  diileCtion  of  a cafe  of  this  difeafe  in  one  of  his  ele-' 
gant  plates.'  “ . 

XXIX.  This  difeafe  is  peculiar  to  pregnancy,  and 
the  period  of  it,  at  which  it  can  only  happen,  is  any 
time  from  the  third  to  the  term  of  the  fifth  months 

XXX.  In  mod  women,  it  occurs  at  this  period,  in 
a (light  degree;  the  firft  fymptoms  of  pain,  however, 
generally  give  an  alarm  tathe  patient;  and  if  her  fitua- 
ation  at  all  admits  red,  an  horizontal  pofture,  as  giving 
eafe,  is  what  (he  naturally  has  recourfe  to.  It  never,, 
therefore,  in  women  of  any  fafiiion,.  occurs  to  a vio- 
lent degree,  and  it  is  only  amongd  the  poorer  clafsj 
whofe  occupations  do  not  admit  the'neceffiary  care  at  this 
period,  that  it  rifes  to  a formidable  height.  Thofe 
women  are  particularly  predifpofed  to  it,  in  whom  the 
pelvis  is  much  enlarged  behind,  or  in  whom  its  general 
capacity  at  the  brim  rather  exceeds,  where  any  violent 
draining  is  then  employed,,  it  is  fure  to  happen;  it  is 
only  in  a few  indances  that  it  has  proved  fatal  ; and 
fever al  cafes  are  mentioned,  where  the  lntrodqdioii 
of  the  catheter,  in  its  lad  dage,  being  with  difficulty 
effected,,  a mod  furprifing  quantity  of  bloody  urine,  was 
difcharged.  The  late  Dr.  Young,  of  Edinburgh,  ufed 
to  mention  one  cafe,  where  he  had  taken  away  no  lefs 
than  eighteen  Englifh  pints.  Dr.  At  kin,  of  the  fame 
place,  mentions  a dmilar  cafe,  where  he,took-uff  near 
twelve  Englidi  pints;  and  in  the  different  periodical 
publications,  a number  of  remarkable  indances  -are  re- 
corded of  this  difeafe.  Two  cafes  of  it  occurred  iru 
Edinburgh,  to  my  own  knowledge,  which  proved  fatalr 
and  practitioners  are  daily  called  in  where  it  occurs  iin 
a (light  degree. 
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XXXT.  For  the  cure  of  this  difeafe,  two  indications 
naturally  arife,  the  firft,  to  diminifh  the  fize  of  the  tu- 
mour itfelf,  preventing  redu&ion,  or  to  enlarge  the  di- 
menfions  of  the  pelvis  at  its  fuperior  aperture,  fo  as  to 
admit,  where  ftil!  ineffectual,  the  fuccefs  of  the  former  ; 
and  fecond,  to  replace  it  in  its  proper  fituation. 

XXXII.  The  former  part  of  the  firft  indication  is  an- 
fwered  particularly  by  leffening  the  diftenfion  of  the 
contiguous  organs.  The  organ  chiefly  diftended  is 
the  bladder  of  urine,  and  the  catheter  therefore  fliould 
be  immediately  employed.  In  its  ufe  however  here,  it 
requires  a very  nice  attention  to  the  fituation  of  the 
parts.  It  muft  generally  be  introduced  in  a direction 
different  from  what  is  ufually  obferved.  Where  the 
difeafe  has  arrived  at  a confiderable  height,  the  male  ca- 
theter will  be  more  properly  employed.  Several  at- 
tempts will  even  be  neceffary  before  fucceeding,  and 
you  may  be  even  repeatedly  foiled.  It  will  often  take 
place  at  laft,  rather  as  a lucky  hit,  than  as  a real  proof 
of  dexterity.  As  the  chief  part  of  the  cure  depends 
upon  the  evacuation  of  the  urine,  the  other  means  you 
employ  are  to  be  confidered  rather  as  auxiliaries  to  it. 
If  incffeftual  however  at  firft,  before  repeating  your 
attempts,  let  the  contents  of  the  recftnm  be  evacuated, 
which  will  give  fome  advantage  if  the  bladder  is  much 
diftended.  It  is  unfafe  making  any  attempts  to  reduce 
the  fundus,  as  laceration  of  it  may  be  the  confequence. 
Fomentations  therefore  are  the  next  means  to  be  had 
recourfe  to  ; and  if  confiderable  fever  is  induced,  or 
even  without  this,  with  a view  to  prevent  inflammation, 
bleeding  fliould  be  liberally  had  recourfe  to.  Thel'e 
means  will  be  much  aflifted  by  the  pofture  of  the  pa- 
tient, whofe  pelvis  fliould  be  raifed  confiderably  higher 
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than  her  flioulders,  while  laying  in  bet1,  to  prevent  as 
much  as  poflible  the  increafing  defcent  of  the  fundus. 
When  fuccefsful,  and  the  urine  is  evacuated,  the  re- 
placement of  the  uterus  is  to  be  attempted,  and  the 
method  of  reduction  confifts  in  limply  placing  the  pa- 
tient on  her  knees  and  arms,  with  the  head  reclined, 
an'd  introducing  the  hand  lubricated  into  the  vagina,  en- 
deavouring to  pufli  the  tumour  above  the  hollow  of 
the  facrum  to  its  former  fituation.  When  once  re- 
placed, reft  and  the  horizontal  pofture  are  to  be  parti- 
cularly enjoined,  the  urine  for  fome  time  is  to  be  care- 
fully taken  off  by  the  catheter,  and  the  patient  not 
even  allowed  to  make  the  common  natural  efforts. 

XXXIII.  But,  where  the  difeafe  has  gained,  from  the 
negleCt  of  the  patient  and  unfuccefs.ful  attempts  of  the 
operator,  its  utmoft  height,  and  reduction  cannot  be 
effected,  it.  next  remains  to  inquire  what  methods  are 
left  to  relieve  the  patient.  The  fir  ft  fuggefted  has 
been  to  attempt  the  introduction  of  a catheter  into  the 
os  tincae,  which,  being  pufhed.  through  the  membranes,, 
may  occafion  by  their  rupture  a difcharge  of  the  wai- 
ters, and  then  abortion  will  enfue.  It  is  indeed  remark- 
able, and  has  been  obferved  bv  all  the  writers  on  this 
difeafe,  that  no  tendency  to -abortion  naturally  occurs, 
which  can  only  proceed  from  the  irritation  beinv  con- 
fined  more  to  the  fundus  than  to  the  os  tincae,  which  fee  ms 
to  lead  fomewhat  to  the  theory  of  labour.  Where  t lie 
os  tineas  can  be  reached  with  the  catheter,  when  other 
means  fail,  it  may  be  employed  as  a laft  expedient.  But, 
at  the  fame  ime^.  when  we  confider  the  flow  prog  refs 
that  abortion  frequently  makes,  from  tlie  greater  part 
of  the  ovum,  on  which  the  enlargement  of  the  uterus 
depends,  continuing  attached  at  this  earlv  period  for 
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long  after  the  waters  are  evacuated,  the  patient  may  die 
of  the  difeafe  before  this  expedient  has  time  to  fuc- 
ceed. 

XXXI V.  A fecond  means  propofed  in  thofe  defperate 
cafes  of  this  difeafe,  where  all  others  have  failed,  is  the 
enlargement  of  the  pelvis  itfelf  by  the  operation  of 
Sigault.  The  circumfiances  which  have  favoured  this 
propofal  here,  are 

ill.  That  the  chief  difficulty  to  the  reduction  of  the 
fundus  is  the  different  capacity  of  the  fuperior  and  in- 
ferior apertures  of  the  pelvis;  for  the  fundus  defcending 
into  a more  enlarged  fpace  below  than  what  it  origi- 
nally occupies,  becomes  fo  enlarged  by  inflammation  ' 
that  its  original  fituation  cannot  contain  it,  and  hence 
it  cannot  be  eafily  preffied  through  the  more  nar- 
row opening  of  the  brim;  while  the  latter,  being  en- 
larged by  the  operation  of  Sigault,  promifes  therefore 
to  give  an  equal  fpace  above,  for  the  replacement  of 
the  fundus,  to  what  it  pofleRes  below. 

2d.  After  death,  w'here  the  reduction  could  not  even 
be  made,  by  dividing  the  fymphyfis,  it  came  to  be  eafi- 
ly replaced;  but  to  this  operation  forne  objections  may 
be  made.  In  the  firft  place,  it  is  found,  that  even 
where  it  is  performed  in  the  progrefs  of  labour,  and 
W'here  no  morbid  Rate  of  the  parts  has  taken  place,  the 
patient  has  been  frequently  cut  off  by  the  fupervening 
inflammation.  In  the  prefent  cafe,  the  whole  cavity 
of  the  pelvis  is  already  in  this  Rate,  and  the  addition 
of  a new  irritation,  from  the  application  of  the  fcalpel, 
muR  very  foon  induce  gangrene  w'here  only  Ample 
inflammation  exifted;  for  thefe  reafons,  little  is  to  be 
expeCted  from  this  operation,  and  it  is  more  to  be  con- 
iidercd  as  a defperate  refource  than  a fafe  expedient 
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The  fame  obfervations  may  be  applied  to  another  mean 
that  has  been  thought  of,  and  that  is,  the  puncturing; 
the  bladder  itfelf,  to  allow,  the  difcharge,  as  gangrene 
muft  foon  fucceed  any  wound- inflicted  in  its  fubdance,. 

XXXV.  From  the  view  then  we  have  offered  of  this  - 
difeafe,  too  much  attention  cannot  be  paid  to  guard 
againfr  its  'arriving  at  any  height,.  Its  firfl  fymptoms 
are  flight,  and  liable  therefore,  to  be  negleCted  but,, 
wherever,  at  this  period  of  pregnancy,  the  lead;  threat- 
ening of  this  kind  occurs,  the  patient  fhould  be  indant- 
ly  confined  to  a horizontal  podure,  codivenefs  removed^, 
and  a fuppreffion  of  urine,  by  the  ufe  of  the  catheter,- 
timeoufly  guarded  againd. 


Fixt  Abdominal  Pains  ( Plcurify j Cramps,  &c.)  - 

Another  difeafe,  to  which  women  are  fil'd  fubjeCfc' 
about  the  middle  of  gedation,.is  fixed  pain  of  feme  part; 
affefted  by  the  enlargement  of  the.  uterusi 

XXXVI.  When,  from  the  dretching  of  the  broads 
ligaments,  it  affedts  them,  in  the  form  of  a pleurify,, 

or  rather  what  may  be  termed  fixedditch  of  the  fide. In. 

thefe  cafes  it  is  common  to  bleed,  but  more  in  order 
to  prevent  inflammation  than  as  really  curing  the  com- 
plaint. The  intedines  fliould  alfo  be  cleared  ; and,  after 
this,  an  anodyne  glyfler  thrown  up,  which  will  generally, 
alleviate  the  pain.  Red  has;  alfo  here  an  equal  effeCb 
with  any  other  medicine  you  can  employ, 

XXXVII.  At  other  times  fuch  pains  occur  in  the  form 
of  cramp,  or  abdominal  fpafm,  and  the  fame  means  will 
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be  found  effectual  in  their  removal.  It  is  remarkable 
in  thefe  cafes,  that  their  violence  feems  particularly  in- 
creafed  by  heat. 


Convuljions. 

XXXVIII.  But  a more  alarming  complaint  than  any 
we  have  mentioned,  and  which  begins  often  at  this  pe- 
riod, though  not  exclufively  confined  to  it,  is  the  con- 
vulfions  of  pregnancy.  They  are  generally  fudden  in 
their  attack,  without  any  previous  figns  to  indicate  their 
approach ; more  rarely,  however,  they  are  preceded  by 
a weight,  or  heavy  pain,  in  the  uterine  region,  fuch  as 
marks  diftenfion. 

XXXIX.  This  difeafe  attacks  in  paroxyfms  or  fits. 
They  are  generally  preceded  by  violent  pains  in  the 
head,  varying  in  its  fituation  ; wild  motion  of  the  eyes, 
which  roll  in  an  uncommon  manner  in  their  fockets; 
and  a general  determination  to  the  head,  appearing  from 
the  fhiflitog  and  turgefcence  of  the  face.  In  the  parox- 
yfm  itfelf,  all  fenfe  and  motion  come  to  be  loft,  and  the 
face,  and  fome  of  the  extremities,  are  diftorted  in  a par- 
ticular manner,  while  a frothy  moiflure  iftiies  at  the 
fame  time  from  the  mouth,  and  the  tongue  is  forced  out, 
or  retained  clofely  between  the  teeth,  fo  as  to  fuffer  cou- 
fulerable  injury.. 

That  this  difeafe  in  pregnancy  is  fympathetic,  and 
arifes  from  uterine  irritation,  is  not  to  be  doubted ; but 
it  remains  a matter  of  doubt,  whether  in  this  cafe  a full- 
nefs  of  the  veflels  of  the  brain  neceflarily  attends  this 
uterine  irritation.  Convulfions  in  pregnancy  we  find 
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occur  in  very  oppofite  habits;  at  one  time  they  attack 
the  robuft  and  evidently  plethoric,  at  another  time  they 

attack  thofe  of  an  irritable  and  debilitated  conftitution  : 

* 

hence  we  would  infer,  that  a turgefcence  of  the  veflels 
of  the  brain,  or  an  increafed  impetus  of  the  circulation 
to  the  head,  is  by  no  means  neceflary  to  this  affe&ion ; 
that,  as  the  circulation  is  generally  irregular  in  the  time 
of  the  paroxyfm,  fuch  an  accidental  plethora  may  occur. 
But,  in  the  cure  of  the  difeafe  itfelf,  it  requires  no  pri- 
mary attention;  and  that  the  uterine  irritation,  or  origi- 
nal morbid  caufe,  demands  chiefly  our  attention.  To  re- 
move this  in  abfence  of  the  paroxyfm,  venefe&ion  tak- 
ing off  the  uterine  accumulation,  fliould  be  performed, 
and  that  even  liberally;  the  inteflines  are  then  to  be 
cleared,  and  afterwards  a large  opiate  exhibited  in  glyf- 
ter  to  the  feat  of  the  affedlion  itfelf:  the  principal  in- 
dication feems  to  be  to  reftore  the  energy  of  the  brain, 
and  that  by  the  fudden  application  of  cold  to  the  face. 
This  is  a pradlice  recommended  by  Dr.  Denman,  and 
which  he  has  found  fucceed  after  every  other  means, 
particularly  bleeding,  has  been' ineffectually  employed. 
Bleeding,  however,  in  all  cafes  of  pregnant  convullions, 
is  found  a ufeful  palliation.  It  is  recommended  by  every 
writer  on  the  fnbjeCt ; and,  among  the  French  particu- 
larly, was  formerly  ufed  in  this  difeafe  to  a mold  extra- 
vagant height;  but,  in  delicate. women,  the  after-confe- 
quenccs  of  fuch  evacuations  are  to  be  confidered,  and, 
where  the  difeafe  is  mild,  and  approaches  fomewhat  to 
hyfteria,  venefeCtion  fliould  be  very  fparingly  employed. 

XL.  But  this  difeafe  often  arifes  from  certain  ac- 
cidental caufes,  which  cannot  be  relieved  by  the  treat- 
ment enjoined  : thus  it  fometimes  depends  on  an  im- 
proper pofition  of  the  foetal  head,  prefling  on  fome  part 
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of  the  pelvis  ; or  it  is  produced  at  times  by  an  oblique 
pofition  of  the  uterus,  in  fome  cafes  of  diftortion,  where 
its  expanfion  is  prevented. 

• f;  ^ 

XLI.  Where  convulfions  begin  early  in  pregnancy,, 
they  are  lefs  to  be  dreaded  ; but  in  the  latter  months 
they  are  often  alarming,  and  a fingle  paroxyfm  has  been 
known  to  kill. 

1 . 

XLTI.  In  the  convulfions  of  pregnancy,,  particularly 
where  advanced,  there  is  this  peculiar  circumftance, 
that  the  motion  of  the  child  is  felt  uncommonly  ftrong; 
—a  proof  of  that  fympathy  which  fubfifts  between  the 
nervous  fyftem  of  the  mother  and  that  of.  the  foetus. 


XLITI.  Some  authors  have  obferved,  that  eonvuIfion3~ 
at  this  period  ar.e  more  common  to  the  inhabitants  of 
fome  countries  than  others,  and  that-  they  occur  more 
frequently,  for  example,  in  England  than  in  Scotland. 
This  fa&,  however,  may  be  called  in  queftion  ; and  I 
know,  from  fome  eminent  practitioners,  that  in  fome 
parts  of  England  a cafe  of  them  is  almoft  never  known  to 
occur  ; befides,  withSut  fome  peculiarity  of  eonftitution 
can  be  pointed  out  to  account  for  their  more  frequent 
occurrence,  the  difference  in  the  mode  of  living  is  not 
fufficient. 


XLIV.  Where  a woman  has  been  formerly  accuflom- 
cd  to  this  difeafe,  there  is  lefs  danger  from  its  attacks  in 


pregnancy. 


XLV.  All'authors  have  agreed  in  confidering  diften- 
fion  of  the  brain  as  the  caufe  of  this  affe&ion but  direc- 
tions give  no  proof  of  fuchacaufcexifting:  and  why,  there!- 
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fore,  continue  a theory  which  is  founded  only  on  fup- 
pofition?  This  difeafe,  however,  we  fliall  have  occafion 
afterwards  to  refume,  as  it  is  frequently  combined  with 
labour.  , 

% 

Palfy. 

/ * . 

XLVI.  Connected  with  convulfions,  and  which  has 
been  known  to  occur  in  the  pregnant  Rate,  though 
very  rare,  is  palfy. 

XLVII.  There  is  generally  here  no  difpofition  in  the 
habit,  by  which  we  can  judge  previous  to  the  attack. 
The  caufe  of  it  we  can  only  refer  to  preffure.  It  ge- 
nerally comes  to  be  very  fenfibly  relieved,  if  not  alto- 
gether cured,  after  delivery.  It  is  liable,  however,  to 
return,  with  more  feveritv,  in  a fucceeding  pregnancy; 
and,  if  not  then  departing  after  delivery,  is  found  ge- 
nerally incurable.  I never  faw  a cafe  of  it  ; and  only 
two  are  mentioned,  in  his  extenfive  pra6lice>  by  the 
late  Dr,  Young, 


CLASS  III.  Mixt  Difeafgs. 

t . ' 

The  laft  clafs  of  difeafes  that  falls  under  our  attention 
in  the  pregnant  Rate  is  thofe  from  prefliire,  or  where, 
in  addition  to  the  former  caufe  of  local  plethora,  a me- 
chanical power  is  added,  increafing  it.  The  afFe&ions 
of  this  clafs  are  more  numerous  than  any  of  the  former, 
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and  extend,  at  leaf!,  from  the  beginning  of  the  feventh 
month  to  the  period  of  geftation. 

i * * 

CoJUvencfs  ( Objlipatio ) . 

XL VIII.  The  firft  of  them  that  occurs  to  be  mention- 
ed is  coftivenefs.  This  is  a difeafe  which,  from  their 
mode  of  life,  is  at  all  times  common  to  the  fex  ; but, 
during  pregnancy,  from  the  preflure  of  the  gravid  ute- 
rus, it  is  increafed  to  what  may  be  termed  a morbid  degree. 
The  fymptoms  which  attend  coftivenefs,  and  which  are 
liable  at  this  time  to  be  referred  to  a different  caufe,  are, 
a particular  uneafinefs  of  ftomach,  attended  with  a low- 
nefs  and  depreffton,  a quickened  pulfe,  a fenie  of  abdo- 
minal ftri&ure,  vertigo.  See. 

• 

XL1X.  Such  a Hate  of  the  inteftines  is  favoured, 
independent  of  the  preflure  of  the  uterus,  by  the  degree 
of  fever  mentioned  as  prefent  in  the  fyft'em  during  the 
whole  of  geftation;  by  the  greater  indulgence  of  women 
of  their  natural  fedentary  life  at  this  period  ; by  the  ufe 
of  fubftances  of  an  indigeftible  nature,  which  their  appe- 
tite of  longing  frequently  leads  them  to  prefer  ; and, 
laftly,  by  an  increafed  abforption  of  the  aliment  itfelf, 
in  confequence  of  the  preflure  exciting  more  powerfully 
the  a£Vion  of  the  lafteals,'  fo  that  the  more  purely  fecu- 

ilent  part  only  remaining  in  the  inteftines,  is  formed,  by 
retention,  into  hardened  fcybala,  or  lumps,  refifting  the 
natural  periftaltic  motion  for  their  difeharge.  Where 
negligent,  this  accumulation  has  been  often  known  to  rile 
to  a violent  degree,  or  to  prove  an  impediment  to  labour, 
or  produce  very  ferious  confequcnces  after  delivery. 
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L.  An  attention  to  the  inteftines  is  alio  necelTary 
with  another  view,  as  it  tends  to  prevent  that  local  pie* 
thora  of  the  hypogaftric  region  from  riling  to  the 
height  of  difeafe.  The  London  praftitioners  are  parti- 
cularly attentive  to  this  circumftance,  and  they  find, 
that  thofe  women,  in  whom  the  bowels  are  kept  rather 
lax,  during  the  whole  of  geflation,  are  liable  to  few  of 
the  diforders  thatafFeft  others  in  that  Rate.  To  remove, 
therefore,  this  difeafe,  or  rather  to  prevent  its  forma- 
tion, a diet  of  eafy  aflimilation  is  to  be  preferred.  Many 
authors  recommend  that,  with  this  view,  vegetables 
lhouid  be  chiefly  ufed  ; but  this  mull  be  regulated  by 
the  conftitution  of  the  patient;  for  where  file  has  been 
unaccuftomed  to  a vegetable  diet,  fuch  a liberal  ufe  of 
it,  as  thus  enjoined,  may  produce  fymptoms  even  worfe 
than  the  difeafe.  On  this  account,  it  will  be  generally 
preferable,  that  the  inteftines  be  gently  excited  to  aftion, 
and  the  matter  contained  in  them  prevented  from  form- 
ing into  hardened  fcybala,  by  laxatives  of  an  oleous,  or 
lubricating  nature.  One  of  the  bell:  remedies  of  this 
kind  is  the  caflor  oil,  which  is  kept  light  by  the  junc- 
tion of  a fmall  quantity  of  any  fpirit.  It  may  be  given 
in  the  quantity  of  two  tea-fpoonfulls,  and  repeated 
every  fecond  night,  or  occafionally  as  neceflary.  Be- 
fides  this,  many  other  laxatives  may  be  mentioned,  as, 
the  magnefia,  fulphur,  cream  of  tartar,  the  foluble  tar-? 
tar,  &c.  But  women  are  generally  themfelves  in  the 
habit  of  ufing  fome  laxative  : hence,  as  they  are  accuf- 
tomed  to  it,  and  know  its  efFefts  in  their  ufual  dofe, 
they  will  be  more  able  to  proportion  it.  Where,  how- 
ever, the  difeafe  has  gained  a confiderable  height,  more 
powerful  purgatives  muft  be  employed;  or,  as  this 
pr  aft  ice  may  be  rather  unfafe,  emollient  injeftions, 
which  remove  the  accumulation,  as  being  chiefly  con- 
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fined  at  firft  to  the  redhup,  are  to  be  employed  with  z 
temporary  view,  and  then  the  ufual  laxatives,  proper  to 
pregnancy,  will  have  fufficient  effedh 


Piles  {Hcemorrlo'is.) 

LI.  A frequent  effect  of  coftivenefs  in.  the  pregnant 
ftate,  or  at  lead,  if  not  an  effedl,  influenced  by  it,  is  the 
production  of  another  difeafe,  the  piles. 

v f # 

LII.  The  piles  confift  of  an  effufion  of  blood  from  the 
extremity  of  the  redtum,  or  the  formation  of  fmall  painful 
lwellings  in  that  (kuation,  with  terminate  frequently  in 
fmall  ulcers  or  fi(tulou3  fores,  the  former  being  named 
the  internal,  the  latter  the  external  kind. 

LIII.  In  pregnancy,  from  the  fate  of  the  hypogaf  ric 
region  mentioned,  a predifpefition  to  this  difeafe  oc- 
curs; and  where  prefliire  takes  place,  interrupting  the 
circulation  about  the  extremity  of  the  redlum,  its  vefiels 
yielding  from  diftenfion  in  particular  places,  part  of 
their  fluids  comes  to  be  efFufed  into  the  cellular  mem- 
brane, and  the  difeafe  thus  produced. 

LIV.  In  proof,  that  accumulation,  or  a flownefs  of 
circulation  in  thefe  parts,  independent  of  preflure,  is  fuf- 
ficient to  occafion  the  difeafe,  we  obferve  in  the  other 
fex  that  thofe  much  accuftomed  to  venery,  or  who 
have  had  frequent  inflammations  of  the  genital  organs 
from  a venereal  caufe,  and  in  whom,  confeqqently,  a 
greater  afflux  to  thefe  parts  has  been  produced,  are  mod 
liable  to  its  attacks. 

• 

LY.  This  difeafe  is  always  troublefome,-  and  ia 
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women  feldom  to  be  radically  cured,  as  its  attacks  are 
generally  renewed  from  the  fame  (late  of  parts,  recur- 
ring in  a fucceeding  pregnancy, 

LYI.  In  attempting  however  thecure  of  haemorrhoids, 
three  circumRances  merit  attention  : 

% r 

1.  To  remove  as  far  as  pollible  the  caufes  producing 
difeafe;  and  this  is  only  to  be  done  by  obviating  coRive- 
nefs,  and  enjoining  a horizontal  poRure  ; for  general 
bleeding,  by  lefTening  the  force  of  circulation,  will  natu- 
rally increafe  the  plethoric  Rate  of  the  venous  fvftern, 
occafioning  fopn  a more  violent  attack  of  the  difeafe ; 
topically  employed  in  this  fituation,  it  is  unfafe,  elpeci- 
ally  in  pregnancy,  and  hence  is  very  improperly  recom- 
mended by  many  pra&itioners, 

2.  To  alter  the  Rate  of  the  part  in  the  external ‘kind, 
where  tumours  exiR,  by  emollient  and  fedative  applica- 
tions j and  in  the  internal,  where  there  is  merely  a rup- 
ture of  the  venous  coats,  producing  haemorrhage,  by 
the  ufe  of  aRringents  to  confolidate  the  texture  of  the 
parts;  and, 

3.  To  allay  the  pain  and  uneafinefs  attending  the  dif- 
eafe, by  opiates  in  injection. 


LVII.  This  difeafe,  though  at  firRonly  produced  by 
pregnancy,  is  liable  to  ha  veits  future  attacks  recur,  inde- 
pendent of  this  Rate,  when  any  caufe  of  irritation,  excit- 
iug  an  increafed  afflux  here,  is  applied  : hence  few  wo- 
men who  have  borne  children  are  ever  afterwards 
entirely  free  of  the  difeafe ; nay,  frequently  after  the 
rneqfes  entirely  depart,  it  obferves  in  many  a periodical 
recurrence,  a haemorrhage  taking  place  from  this  fource 
twice  or  oftener  in  the  feafon,  and  that  to  a violent  de- 
gree, being  preceded  by  an  affe&ion  of  the  Romach, 
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and  other  fymptoms  /hewing  it  now  conne&ed  with 
the  general  Rate  of  the  fvftem. 

•s. 

Swelling  of  Legs  ( Qidewa,  Varix). 

LVIII.  From  the  fame  caufe  which  produces  piles, 
when  the  uterus,  increafing  in  its  fize,  prelfes  on  the 
veftelsthat  fnpply  the  circulation  of  the  lower  extremi- 
ties, and  thus  retards  the  paffage  of  their  fluids,  cedema 
and  var it  are  produced.  The  firff  extends  very  gene- 
rally over  the  lower  extremities,  and  particularly  on  that 
fide  to  which  the  uterus  naturally  inclines;  it  begins 
at  fltrft  in  the  feet,  next  occupies  the  legs,  then  rifes  to 
the  thighs,  and  even  is  extended  to  the  labia  pudendi ; 
at  firft  this  fwelling  yields  to  a horizontal  pofture,  and 
is  generally  gone  in  the  morning,  though  confiderable  at 
night.  In  its  progrefs  however,  as  the  parts  come  to 
yield  to  the  diftenfion,  no  change  is  perceivable  at  any 
time;  it  is  more  confiderable  in  twins,  and  often  gives 
a fign  of  them  by  occurring  in  women  then,  though  not 
appearing  in  their  former  pregnancies.  If  the  confti- 
tution  is  found,  there  is  no  danger  from  this  complaint, 
as  it  generally  departs  after  delivery,  and  that  even  in 
the  fpace  of  twenty-four  hours.  Where  however  in  the 
habit  there  is  a natural  tendency  to  dropfy,  the  foundation 
of  it  is  frequently  laid  at  this  time  ; and,  by  the  pre/Ture 
on  particular  organs,' a tendency  to  lchirrus  is  afforded. 

LIX.  We  can  only  here  aim  at  palliation  by  a 
horizontal  pofture,  the  ufe  of  mild  laxatives,  and  occa- 
fional  venefe&ion,  if  the  patient  is  robuft.  Where  real 
dropfy  occurs,  it  is  difplayed  by  a general  a flexion  of  the 
body,  as  well  as  the  oedema  of  thofe  parts,  influenced 
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by  the  p re  fiure  of  the  uterus;  other  means  are  then  to  be 
attempted,  as  gentle  exercife,  fridlion,  and  the  ufual 
remedies  employed  in  the  other  cafes  of  dropfy  ; though 
there  is  a probability  that  the  patient  may  fink  foon 
after  delivery. 

LX.  Varix  again  confifts  generally  in  the  partial 
diftenlion  of  fome  of  the  veins  of  the  lower  extremities, 
their  coats  being  more  lax  at  particular  places,  and  yield- 
ing to  the  irnpulfe  of  the  fluids : it  is  very  feldom,  how- 
ever, they  yield  to  that  degree  as  to  occaflon  any  rupture  ; 
if  it  fliould  occur  however,  aflringent  applications  may  be 
had  recourfe  to  ; but  in  the  form  it  commonly  appears, 
we  are  merely  to  attempt  palliation,  by  the  fame  means 
recommended  in  the  treatment  of  oedema. 


Spafmodic  Pa: ns  (Spajmi). 

LXI.  Thefe  complaints  laft  defcribed  are  fucceeded 
by  fpafms  of  different  parts;  for  as  the  uterus  increas- 
ing retains  fuch  a number  of  mufcl.es  in  afrion,  from 
fome  added  accidental  irritation  they  are  frequently 
thrown  into  a fpafinodic  fhate,  and  thus  cramps  of  the 
thighs,  pains  of  the  legs,  &c.  are  produced.  They  ge- 
nerally go  off  of  themfelves,  being  merely  temporary. 
We  have  indeed  no  cure  for  them,  though,  when  vio- 
lent, they  may  be  palliated  by  opium. 

Cough  and  Dyfpncea . 

LXII.  In  the  laft  months  of  geftation,  when  the  uterus 
has  gained  nearly  its  utmoft  bulk,  and  reaches  fo  high 
as  to  comprefs  the  diaphragm,  cough  and  dyfpncea  arc 
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produced.  Thefe  fymptoms  are  very  uneafy  to  the 
patient,  and  more  fo  in  the  firft  pregnancy  than  after- 
wards. They  are  alfo  more  confiderable  in  the  cafe  of 
twins,  and  where  the  uterus  receives  an  uncommon  dif- 
te'nfion  from  too  great  a quantity  of  waters : all  we  can 
aim  at  here  is  to  palliate.  If  the  breathing  is  more  af- 
fected at  times,  and  the  difeafe  feems  to  attack  more  in 
fits,  venefeCtion  will  then  be  ufeful.  If  the  cough  is 
much  increafed  by  the  horizontal  pofture,  and  particu- 
larly troublefome  in  bed,  the  fituation  of  the  patient 
mult  i>e  kept  as  ereCt  as  pollible,  and  an  opiate,  to  leffcn 
the  fenfe  of  irritation,  adminiftered. 

/ 

V omiting. 

LXI1I.  From  the  (late  of  thefe  parts,  the  ftomach  is 
frequently  brought  alfo  to  fympathife,  and  vomiiing, 
fimilar  to  what  occurred  in  the  commencement  of  pre- 
gnancy, is  induced.  It  is  here  even  lefs  in  our  power  to 
palliate,  and  all  the  means  we  can  employ  is  the  ufe  of 
fmall  quantities  of  eafy  aflimilated  food  at  a time  ; and  it 
will  be  even  neceflary  for  the’  patient  to  keep  herfelf 
Very  abftemious.  It  has  been  advifed  in  thefe  cafes, 
where  the  vomiting  is  very  fevere,  and  threatens  a pre- 
mature occurrence  of  labour,  ter  attempt  altering  the 
pofition  of  the  uterus,  and  to  incline  it  more  to  the  op- 
pofite  fide,  that  the  fituation  of  the  ftomach  may  not  fo 
readily  be  affefted.  This  is  an  expedient  however  we 
cannot  eafily  employ,  and  it  will  require  more  attention 
to  retain  it  than  the  patient  will  chufe  if  employed. 

Incontinence  and  Supprefion  of  Urine . 

LXIV.  Within  a few  weeks  of  delivery,  as  the  uterus 
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has  rained  its  full  extent,  it  inclines  to  defeend  a little  to- 
wards  the  brim  of  the  pelvis,  preparatory  to  parturition : 
in  fome  women  it  does  this  more  than  in  others,  and  is 
more  liable  to  do  it  in  a firft  labour  than  afterwards.  In  this 
way,  as  it  comes  to  prefs  on  different  parts  of  the  bladder, 
it  naturally  affefts  the  difcharge  of  the  organ,  and  thus 
either  incontinence  or  fupprefiion  of  urine  enfues.  In 
the  former  cafe,  as  a ravvnefs  or  excoriation  is  liable 
to  be  produced,  a thick  comprefs  or  piece  of  fpunge 
fhould  be  properly  fixed  to  receive  the  urine  flowing 
from  the  uretha,  thus  to  render  the  fituation  of  the 
patient  as  fupportable  as  poflible.  In  the  latter  cafe,  the 
catheter  fliould  be  timely  employed,  and  attention  paid 
that  this  fymptom  do  not  continue  during  the  progrefs 
of  labour. 

* 

LXV.  Thefe  form  then  the  feveral  difeafes  to  which 
pregnancy  is  fubjeft:  few  of  them  are  really  in  their 
nature  dangerous,  though  their  violence  may  be  in- 
creafed  by  mifmanagement,  or  fome  peculiar  ftate  of 
conflitution  rendering  their  effeft  more  powerful. 

Accidental  Difeafes. 

LXVI.  During  pregnancy,  women  are  fubjefl  to 
thofe  other  difeafes  which  may  affeft  them  at  any  other 
period.;  and  their  managementalfo, -from  the  Rate  of  gefta- 
tiou,  is  a point  requiring  particular  attention.  We  fliall 
■offer  fome.  obfervations  on  a few,  that  have  been  men- 
tioned by  authors  as  moft  commonly  occurring. 

Dropfy. 

LXVII.  Women,  from  their  more  lax  conflitution,  are 
more  liable  to  dropfy  than  the  other  fexj  and  afcites  fre- 
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quently  takes  place  during  the  time  of  pregnancy.  If  ex- 
iting before  conception,  it  is  often  difficult  to  diftinguifh 
it  from  pregnancy  ; and  the  very  firft  pra&itioners  have 
been  deceived  in  offering  an  opinion  with  regard  to  the 
exiffence  of  pregnancy  in  this  cafe.  With  fefpedt  to  its 
management,  diuretics  are  to  be  preferred  to  every  other 
means,  as  lead:  liable  to  endanger  abortion;  and  where, 
from  the  very  great  diftenfion,  fymptoms  are  urgent,  . 
tapping  may  be  even  performed,  and  that  without  any 
danger,  only  obferving  to  make  the  pun&ure  on  the  op- 
pofite  fide  from  that  to  which  the  uterus  inclines.  I 
lately  attended  a cafe  where  the  operation  was  twice  per- 
formed during  the  time  of  geftation,  and  the  lad  time  even 
within  a few  weeks  of  delivery.  Some  authors  have  advif- 
ed,  inftead  of  the  operation,  that  a catheter  fliould  be  paff- 
ed  Within  the  os  uteri,  to  rupture  the  membranes,  that  a 
premature  delivery  may  be  brought  on;  butr  I would 
alk  fuch  authors,  on  what  does  the  progrefs  of  dropfy 
depend?  certainly  on  an  increafing  debility  of  the 
fyftem,  which  is  the  caufe  of  the  original  affection.  It 
is  well  known  to  every  practitioner  in  midwifery,  the 
hurtful  effefts  which  arife  to  the  fyftem,  either  from  ar- 
tificial or  premature  delivery;  and  in  the  laft  cafe  par- 
ticularly, as  the  uterus  lias  not  gained  its  full  extenfion, 
the  placenta  continues  fo  firmly  attached,  that  you  can- 
not depend  on  the  quantity  of  haemorrhage  that  may 
take  place,  and  thus  the  fyftem  may  be  fo  far  weakened 
as  entirely  to  cut  off  any  future  hopes  of  cure.  Befides, 
if  allowed  to  go  to  full  time,  the  labour  is  generally  fuf- 
ficiently  eafy  ; and  if  there  is  no  morbid  affe&ion  of  any 
of  the  vifcera,  there  is  then  great  profpeft  of  recovery  ; 
but  if  there  is,  the  patient  generally  finks  foon  after  par- 
turition, which  is  even  another  argument  againft  prema- 
ture labour,  as  we  cannot  accurately  determine,  before- 
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land,  with  regard  to  the  caufeof  the  difeafe.  This  com- 
plaint was  formerly  more  frequent  during  pregnancy, 
a' hen  the  too  liberal  ufe  of  venefedtion  prevailed  for  the 
:ure  of  pregnant  difeafes.  The  French  carried  it  to 
more  excefs  than  ever  we  have  done  in  this  country  ; and 
lence,  in  perilling  the  obfletrical  writers  of  that  nation, 
rou  will  find  in  their  colle&ions  of  cafes  a greater  num- 
ler  of  inftances  of  dropfv  combined  with  pregnancy. 
Maurice  a,  for  example,  mentions  feveral  remarkable 
:afes  of  that  kind,  where,  even  on  delivery,  the  abdominal 
:umour,  from  the  excefiive  difienfion,  was  no  way  fenfi- 
oly  diminifhed.  In  the  lafi  months,  as  the  uterus  pre-fits  up 
:he  diaphragm,  and  impedes  the  fundYions  of  thefe 
wts,  the  accumulation  necefiariiv  occurring  from  this 
caufe  gives  a tendency  to  hydrothorax,  the  foundation 
if  which  is  often  laid  during  pregnancy.  Anafarca  is 
generally  the  niikleft  form  of  the  difeafe;  and  unlefs  corn- 
lined  with  fome  of  the  others,  it  foon  departs  after  de- 
ivery.  Dropfv  of  the  ovarium  again  very  rarely  oc- 
:urs  during  the  period  of  child-bearing,  as  that  Itate  of 
lie  ovaria  which  favours  its  occurrence  is  rather  the 
:ffe&  of  age;  hence  it  more  commonly  limuhtes  pre- 
gnancy than  is  combined  with  it. 

If 'kites  (Fluor  Alius)  ,r 

LXVIII.  Another  difeafe,  that  occafionallv  appears 
luring  pregnancy,  is  fluor  albus.  It  is  generally  of  that 
pecies,  the  feat  of  which  is  confined  to  the  glands  of  the 
vagina ; it  depends,  perhaps,  on  the  prefiure  of  the  gravid 
items  on  the  fuperior  parts  of. the  pelvis,  occafioning  an 
mufual  determination  to  the  vagina,  and  which,  perhaps, 
i necefiary,  that  the  glands  may  be  accuftomed  to  a pre- 
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ternatura!  fecretion  of  their  contents  previous  to  delivery. 
This,  however,  we  find  rife  to  a morbid  degree,  and  the 
difcharge  acquires  a confiderable  acrimony.  For  its 
palliation,  aftringent  injections  are  to  be  occafionally 
thrown  up,  and  comprefles  applied  to  the  parts  to  pre- 
vent excoriation. 

I I 

Rupture  (Hernia). 

LXIX.  When,  previous  to  gtftation,  a patient  has  been 
fubjedt  to  hernia,  the'flate  of  the  difeafe  is  generally  af-  ; 
fedted  by  the  enlargement  of  the  uterus.  In  all  cafes  of 
this  difeafe,  two  Rages  of  its  progrefs  maybe  marked  ; the 
firft  we  may  term  that  of  fimple  protrufion  ; the  fecond, 
and  more  dangerous,  of  morbid  adhefion  : if  the  difeafe 
is  only  in  its  firft  ftage,  as  the  uterus  enlarges,  arid  the  in- 
teftines  are  carried  up  by  it,  thefe  hernias  generally  dif- 
appearfthe  inguinal  about  the  fifth  or  fixth  months  and 
' the  umbilical  again  about  the  eighth.  If  in  the  fecond 
ftage  again,  and  the  inteftine  does  not  yield  lo  as  to  be 

[carried  upwards  by  the  uterus,  thb  prefiure  of  the  latter 
<on  it  in  its  morbid  fituation  always  endangers  ftrangn- 
Iation  : wherever  it  can  be  eafdy  reduced  it  fttonld  be 
done,  and  great  attention  paid  to  the  Rate  of  the  in- 
teftines.  In  labour,  particularly,  every  effort  of  volun- 
tary ftraining  ftiould  be  fufpended  by  the  patient  as  much 
- as  poflible;  and  if  fymptoms  of  inflammation  (hould  ap- 
pear, or  thofe  which  at  another  time  indicate' the  ope-  j 
ration,  labour,  if  not  commenced,  is  to  be  immediately 
brought  on,  that,  the  preflure  of  the  uterus  being  taken  j 
off',  "anorene  mav  be  prevented.  Tfje  umbilical  hernia 
has  been  fuppofed  .as  moft  frequently  occurring  in 
pregnancy;  and  it  has  been  remarked  by  authors,  that 
adhefions  in  this  fpecies  more  readily  form  and  render 
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he  confequences  during  pregnancy  more  to  be  dreaded  : 
he  difeafe  indeed,  though  continuing  for  feveral  pre- 
;nancies,  generally  proves  fatal  at  laft ; and  this  is  favour* 

:d  by  the  injury  which  the  inteftine  naturally  fulfers 
rom  the  efforts  of  labour,  giving  a tendency  to  gan- 
grene. 

Stone  (Calculus) . 

LXX.  Some  authors  have  mentioned  calculus  as  a 
lifeafealfo  liable  to  affect  pregnancy.  Women,  however, 
have  been  obferved  as  lefs  fubjedt  to  this  difeafe  afall  times, 
and  that  chiefly  from  the  difference  in  the  ftrudture  of  the 
urinary  paffages,  giving  an  eafy  outlet  to  the  ffone\Vhen 
formed.  From  this,  then,  we  may  conclude,  as  an  ob- 
ftru<5tion  of  thefe  paffages  more  readily  occurs  in  pre- 
gnancy, the  difeafe  ftiould  be  at  this  time  more  frequently 
met  with  : but  experience  by  no  means  confirms  this ; 
and  though  inftances  are  recorded  of  labour  having  been, 
impeded  by  this  caufe,  yet  they  are  fo  very  rare  as  to 
have  no  influence  on  general  practice.  Extraction  would 
certainly  be,  at  this  time,  highly  improper;  and  if  even 
forced  into  the  u ret ha;  from  the  ftru&ure  of  the  parts  in 
the  female,  it  can  be  readily  puflied  back.  You  will- 
meet  with  a few  Angular  cafes  of  this  difeafe,  at  the  pre- 
fent  period,  in  the  Memoirs  of  the  Royal  Academy  of 
Surgery. 


Nephrittf  Complaints  (Nephritis) . 

LXXI,  From  the  fame  caufe  of  the  preffure  of  the 
items  on  the  ureters  and  region  of  the  kidneys,  nephritic 
.'omplaints  may  be  induced;  for  their  fecretion,  and  even 

E a 


«* 


76  PREGNANCY. 

evacuation  being  impeded,  gives  a tendency  to  the  for- 
mation of  nuclei,  which  afterwards  form  into  regular 
concretions  when  defcending  into  the  bladder;  and  theie 
complaints  often  begin  during  pregnancy,  of  which, 
previous  to  this,  there  was  no  appearance. 

Jaundice  (Iclerus). 

, 

LXXII.  Connected  with  nephritis,  and  arifing  from 
the  fame  fource  of  uterine  compreflion,  it  remains  to 
mention  the  iderus  gravidarum.  It  is  fuppofed  to  arife 
from  an  obdrudion  to  the  mouth  of  the  dudus  com- 
munis choledochus,  by  which  the  palfage  of  the  bile  in- 
to the  duodenum  is  prevented,  and  its  return  into  the 
fyftem  occafioned.  It  is,  in  this  cafe,  merely  a tempo- 
rary difeafe,  and  readily  departs  after  delivery  ; Mr. 
White,  of  Manchetter,  has  greatly  recommended  the  ufe 
of  raw  eggs  in  its  cure  ; and  in  what  way  their  action  is 
here  exerted  we  fliall  leave  that  ingenious  author  him- 
felf  to  explain. 

' 

Venereal  Difeafe  (Lues). 

, 

LXXIII.  Women,  during  pregnancy,  are  lefs  fubjefl,  it 
has  been  remarked,  to  the  febrile  contagions  : they  may, 
however,  be  affeded  with  a venereal  taint.  It  has  been 
alleged  by  authors,  that  the  cure  of  the  conftitutional 
difeafe  cannot  lafely  be  conduced  at  this  period,  as  en- 
dangering a premature  delivery  : but  in  all  the  caies  of 
this  kind  that  I have  had  an  opportunity  to  attend,  I 
have  found  them  more  eafily  cured  than  at  any  otner 
time,  and  a very  little  mercury  is  generally  fufficient  to 
effed  it.  It  is  the  want  of  attention  to  this  circumftance 
that  the  natural  Rate  of  .pyrexia  exifting  during  pre- 
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ynancv  is  favourable  to  the  aflion  of  the  remedy,  and  that 
the  fame  quantity  of  mercury  fliould  not  be  uled  as  at 
another  time,  which  has  occaftoned  thole  hurtful  effects 
commonlv  attending  its  fife  at  this  period.  The  mer- 
curial fever,  therefore,  fliould  never  be  carried  here  to 
any  height;  and  if  the  pradlitioner  underflajids  the  pro- 
per principles  of  treatment,  there  is  no  difficulty  of 
curing  it  during  geftation. 


Salutary  Fffefls  of  Pregnancy. 

LXXIV.  We  have  thus  feen  the  feveral  morbid  effefts 
which  gravidity  is  liable  to  induce:  but  it  is  not  to  be 
denied  that  its  influence  at  the  fame  time  is  often  con- 
fiderable  on  the  conflitution,  and  that  in  the  removal  or 
palliation  of  fome  difeafes  which  occur  in  the  unim- 
pregnated Rate.  Chlorofis,  and  that  fpecies  of  hyfteria 
peculiar  to  the  virgin  ftate,  are  entirely  removed  by  it. 
Phthifis  pulmonalis  receives  a mod  fenfible  relief,  and 
has  even  its  iflue  protracted  as  long  as  pregnancy,  re- 
mains, though  the  patient  is  liable  to  fink  foon  after  de- 
livery. This  has  generally  aftonifhed  phyficians,  and 
the  caufe  of  it  has  not  yet  been  properly  explained.'  In 
the 

. id  place,  we  obferve,  that  the  uterine  fyflem,  and  the 
parts  fympathifing  with  it,  are  the  feat  of  all  increafed 
determinations  during  pregnancy.  Hence  the  quantity 
of  fluids  mu  ft  be  lefle  ied  to  the  feat  of  the  difeafe,  and  fa- 
vour a re-union  of  texture  where  ulceration  has  taken 
place. 

2.  A general  difpofition,  favourable  to  healing, 
or  a tendency  to  that  general  inflammatory  diathefis, 
which  produces,  in  divided  parts,  a benign  pus,  is  con- 
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fpicuous,  and  which  Dr.  Starck’s  late  remarks  on  tu- 
berculous confumption  (hews  the  propriety  of ; and, 

3.  A defeat  of  the  oxygenous  principal  prevails,  and 
the  mind  receives  a fenfible  alteration,  the  effect  of 
w!  ich  we  cannot  determine,  thouoh  it  has  been  oh- 
ferved,  that  from  mania  a fimilar  relief  takes  place  ia 
this  difeafe  as  from  pregnancy. 

► 4 

General  Treatment  of  Pregnancy. 

LXXV.  Having  finifhed  the  difeafes  of  pregnancy,  it 
is  proper,  Before  concluding  the  lubjeft,  we  fliould  offer 
fome  obfervations  on  the  treatment  of  pregnancy  itfelf, 
independent  of  any  difeafes  that  may  occur.  The  treat- 
ment of  women  during  geftation  has  varied  much  at  dif- 
ferent times;  at  one  period  they  have  been  confidered  as 
in  a Rate  of  difeafe,  and  abftinence  very ftrictlv  enjoined; 
This  was  the  fault  of  all  the  more  eariy  writers,  while 
many  of  the  moderns  have  advifed,  in  their  management, 
the  oppolite  extreme.  There  is  a proper  medium  at  this 
time  to  be  hit  ; and  if  real  difeafe  does  not  take  place,  a 
predifpohtion  to  it,  at  ieaft,  is  always  afforded.  Hence, 
in  thofe  who  are  naturally  robuft  and  young',  a more 
fparing  diet  will  be  found  ufeful;  while  in  thofe  whofe 
conftitution  is  more  enfeebled,  fuch  r.ftrictlon  cannot 
well  be  borne.  This  has  been  very  ably  pointed  out  by 
Mr.  White,  who  has  gone  fo  far  as  to  inculcate  in  fuch 
fituatipns  the  ufe  of  cold-bathing  and  other  tonics,  as  the 
mod  likely  means  to  prevent  abortion.  Befides  diet,  the 
exercife  of  women  fliould,  during  geftation,  bear  a good 
deal  of  reftritSlioq  ; for  we  find,  that  women  are  more 
Jiable  to  abortion  than  any  other  animats,  and  this  can 
only  proceed  from  the  erect  pofture,  by  which  the 
mufcles  are  rtraintd  in  an  uneafy  extended  Rate,  fo  that 
anv  incveafed  motion  at  this  period  rauft  give  them  a 
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tendency  to  contraft,  while  the  incumbent  weight  itfelf 
poiTriVes  a natural  inclination  to  defcend.  In  the  latter 
months  of  pregnancy  this  attention  to  reft  is  particularly 
neceflary,  and  a horizontal  pofture  fhould  be  frequently 
indulged  in.  In  the  early  months  again,  every  ciicum- 
france  that  fends  in  the  leaft  to  coniine  the  fituation  of 
the  expanding  uterus  by  itspreffure  becomes  highly  im- 
proper; hence  tight  lacing  is  frequently  the  caufe,  if  not 
of  abortion,  at  leaft  of  fever  a 1 of  the  morbid  affections 
which  occur  during  pregnancy  in  that  fituation. 

' V • V . '•  *4 

* « • ""  • 

From  what  we  already  obfervcd  on  the,effe<fts  of  pre- 
gnancy, the  mind  of  women  feems  at  this  period  remark- 
ably weak  and  irritable;  hence  they  are  ealily  affected  by 
the  flighted:  caufes;  and,  as  their  paffions  are  liable  to  be 
excited,  every  thing  that  may  tend  to  difturb  their  re- 
pofe  fhould  be  ftudioufly  guarded  againft.  On  this  ac- 
count, fo  attentive  are  fome  nations  to  the*  ftate  of  pre- 
gnant women,  that  no  perfon  is  allowed  ecen  to  knock 
loudly  at  the  door,  nor  can  the  hufband  be  arrefted  at  this 
period. 


i' 
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ABORTION. 


I.  T^ROM  the  complaints  of  pregnancy,  increafed  to 
a violent  degree,  the  fudden  application  of  any 
power  producing  a morbid  determination  to  the  uterus, 
fo  as  to  overcome  its  natural  paffive  date,  a morbid  af- 
fection of  fome  of  the  parts  eftablifhing  the  connexion 
between  the  organ  and  its  contents,  or  from  a natural 
irritability  the  organ  itfelf  poflefles,  its  aflion  is  often 
excited  at  a premature  period  after  conception,  occafion- 
, ing  t,he  exclufion  of  its  contents  in  their  imperfeCt  date, 
termed  Abortion. 

IT.  The  fymptoms  which  diftinguifh  this  accident 
are, — the  occurrence  of  periodical  pain i,  attended  with  a ni~ 
fus , or  prejfure  downwards,  preceded  by  a weight  in  the  ute- 
rine region , and  accompanied , more  or  lefs,  with  licemor- 
rhage. 

III.  Two  periods  of  pregnancy  have  been  remarked 
as  mod  liable  to  this  accident ; the  former  of  which, 
extending  from  the  eighth  to  the  eleventh  week,  may 
be  termed  properly  the  period  of  abortion;  the  ad, 
reaching  from  the  fifth  to  the  feventh  month,  the  period 
of  premature  delivery. 
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TV.  The  former  deferves  particular, attention  ; for 
at  tiiis  period  the  fymptoms  of  pregnancy  being  not  fo 
decided  as  to  eftablift)  abfolutely  its  prefence,  it  often 
arifes  from  the  want  of  attention  to  herfelf  on  the  part 
of  the  patient ; or  from  the  prefcriptions  of  the  phyfician, 
for  accidental,  diforders  then  common,  not  fufpedting 
this  ftate.  All  women  who  have  already  borne  children 
confider  witbjuftice  this 'period  of  early  geftation  as  cri- 
tical, while  the  occurrence  of  this  accident,  indepen- 
dent of  its  prefent  effects,  eftabliflies  a habit  difficult  to 
be  got  the  better  of.  The  more  early  abortions  are,  the 
lefs  danger  there  is  from  their  confequences.  They  are 
more  liable  to  occur  early  in  a firlt  pregnancy  than 
in  any  other,  for  the  uterus  is  then- lefs  paffive  to  its  dif- 
tenfion,  while  the  patient  herfelf,  not  fufpedling  pre- 
gnancy, pays  little  regard  to  her  real  ftate,  and  the  too 
frequent  indulgences  of  the  huffiand  excite  alfo  the  nc-. 
tion  of  the  uterus,  naturally  difpofed  to  throw  off  its 
contents,  and  thus  abortion  enfues. 

V.  The  progrefs  of  exclufion  in  abortions,  as  well  as 
their  appearance,  is  very  various,  requiring  a good  deal 
of  experience  to  form  a juft  prognOftic.  One  fhould, 
indeed,  be  a little  cautious  on  this  head,  for,  though 
fymptoms  of  abortion  are  prefent,  they  are  not  in 
every  cafe  attended  with  the  expulfion  of  the  ovum.  A 
flooding  may  continue,  even  in  confiderable  quantity, 
for  fome  time,  and  vet  the  foetus  be  carried  to  the  term 
of  geftation.  Nay,  the  prognofis  is  more  favourable  where 
it  is  preceded  by  flooding  than  where  no  other  fymptoms' 
but  the  occurrence  of  regular  pains  marks  its  approach : 
for,  in  the  former,  though  the  placenta  be  partly  de- 
tached, yet  the  life  of  the  ovum  may  ftill  remain  ; but 
in  the  latter  the  ovum  has  generally  fome  time  before 
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loft  Its  vitality,  while  the  uterus,  ceafing  to  diftend,  or 
lofing  that  Bate  kept  up  by  the  ftimulus  of  a living 
principle  acting  againfl:  it,  is  excited  in  order  to  expel 
its  contents.  In  very  torpid  habits  abortions  are 
often  retained  before  this  takes  place  for  months. 

v 

VI.  But  abortion  at  a very  early  period  is  often  mis- 
taken for  a mere  increafed  flow  of  the  menfes.  This 
is  very  ready  to  happen  Tn  women  who  feel  always 
pain  on  menflxuation.  We  judge  however  of  abortion 
by  the  woman  having  miffed  the  former  ufual  period, 
by  fome  fymptoms  of  geftation  having  preceded,  and  by 
the.prefent  flow  being  irregular  in  its  occurrence,  and, 
if  departing,  returning  foon.  From  the  appearance,  in- 
deed, of  w' hat  is  part  at  .this  very  early  period,  we  may 
be  deceived.  The  ovum  is  then  fo  finall  as  to  refemble 
merely  a clot  of  blood  ,*  and  many  women,  efpecially 
thofe  who-  are  weak  and  relaxed,  in  whom  the  uterus 
does  not  poffefs  much  aftion,  void  the  menfes  common- 
ly in  the  form  of  clots.  The  fame  happens  to  women 
on  the  departure  of  the  menfes ; when,  if  they  are 
anxious  to  have  children,  they  generally  fuppofe  they 
have  miflcarried,  from  the  appearance  of  the  menfes 
voided  in  this  form.  Hence,  from  the  difficulty  of  dif- 
tiimiifhing  the  difference  from  external  appearance, 
authors  have  confounded  all  very  early  abortions  under 
the  general  appellation  of  Falfe  Conceptions,  or  Moles. 

' VII.  All  abortions  from  an  external  caufe  are  very 
quickly  expelled  : thofe  from  an  internal  one  are  flower 
in  their  progrefs.  Hence,  from  this  circumftance,  au- 
thors have  attempted  to  determine  the  nature  of  their 
eaufe.  They  obferve,  that  in  thefe  cafes,  where  it  nrifes 
from  fome  fault  exifting  in  the  habit  of  the  patient,  it 
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is  generally  flow  3 a flight  appeahance  of  blood  fir  ft  takes 
place,  which  goes  off,  or  returns  at  intervals  but  in  fmadl 
quantity,  proportioned  to  the  enlargement  of  the  uterus. 
Stomach  complaints  next  occur,  fuch  as  mark  incipient 
pregnancy,  continuing  often  for  the  fpace  of  a month 
without  any  further  rqorbid  appearances.  Pains,  however, 
at  laft  unexpectedly  occur,  and  the  appearance  of  blood 
returning  in  greater  quantity  than  before,  tne  os  tineas 
comes  to  be  affefttd,  and  the  ffages  of  labour  to  proceed, 
when  the  foetus  is  generally  excluded  in  a putrid  ftate. 

Where  this  accident  frequently  occurs,  and  always  at 
a certain  period,  which  the  female  in  no  pregnancy  ex- 
ceeds, it  depends  on  fome  local  affeftion  of  the  uterus 
itfelf,  independent  of  the  habit ; — this  is  more  difficult  to 
be  remedied.  But  difeafes  of  the  uterus  lefs  commonly 
occur  during  the  period  of  child-bearing'  and  concep- 
tion, therefore  is  lefs  frequently  blafted  bv  rooted  and 
conftitutional,  than  by  accidental  and  temporary  caufes. 
It  is  only,  indeed,  where  improper  means  have  been 
employed  to  accomplifh  former  deliveries,  that  local  af- 
fections, acting  as  caufes  of  abortion,  are  induced. 

< * 

Viri.  No  caufes  produce  fo  frequently  abortion  as 
paffions  of  mind.  The  paffions’  have  been  divided  into 
the  exciting  and  depreffing.  The  former  aft  immediate- 
ly, occafioning  a rapid  increafe  of  circulation  to  the  ute- 
rus, and  loofening,  by  a rupture  of  fomV  veffels,.  the 
connection  between  it  and  the  ovum.  Heuce  abortion 
frequently  follows  anger  in  the  fpace  of  a few  hours,  or 
even  a fhorter  period.  The  depreffing  paffions  are 
flower  in  their  operation,  and  aft  only  by  increafing,  to 
a violent  degree,  the  natural  complaints  of  pregnanev. 
Thus  grief,  by  increafing  that  debility  of  ftomach  which 
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attends  pregnancy:,  occafions  the  efforts  of  reaching  to 
be  frequently  fo  violent,  as  to'terminate  by  this  ac- 
cident. 

IX.  Another  caufe  of  abortion  enumerated,  which 
is  too  little  attended  to,  is  irritability  of  the  uterus  itfelf. 
It  chiefly  occurs  in  nervous  debilitated  women,  where 
the  pelvis  is  well  formed,  and  the  uterus  docs  not  rife 
fufliciently,  after  conception,  to  be  Supported.  In  them, 
the  flighted  accident,  occafioning  a Sudden  preffure  of 
its  contents  ag'ainft  the  os  tinea1,  is  attended  with  this  con- 
sequence. Thus  even  the  motion  of  a carriage,  in  fome 
women,  is  Sufficient  to  produce  abortion  -,  flipping  the 
ftep  of  a flair,  the  mod  Ample  purgative  medicine,  and  a 
thou  land  other  trifling  caufes,  will  be  equally  powerful; 
while  we  know  that,  in  an  oppofite  date  of  the  uterus, 
the  mod  powerful  means  of  confining  the  organ  by 
tight  lacing,  and  employing  at  the  fame  time  violent 
motion,  as  depping  Suddenly  from  a height,  or  even 
the  ufe  of  the  mod  powerful  dradics,  in  thofe  who 
■wifli  for  abortion,  is  not  attended  with  the  deflred 
effedl. 

X.  A variety  of  caufes  of  abortion  we  find  enumerated 
by  authors,  which  are  barely  within  the  reach  of  proba- 
bility. Thus  Dr.  Smellie  mentions,  that  knots  on  the 
umbilical  cord,  or  circumvolutions  of  it  round  the  foetus  - 
in  early  gedation,  by  Interrupting  the  circulation,  and  de- 
priving it  of  nouridiment,  may  occafion  the  child’s 
death,  and  confequent  abortion.  But  in  no  cafe,  when 
thefe  accidents  occur,  can  the  knots  be  ever  fo  tight  as 
to  obdrufl  the  circulation  ; and  the  very  interpofition  of 
the  gelatinous  matter  itfelf,  in  the  compofition  of  the 
cord,  feems  by  nature  intended  to  prevent  this  effe<d. 
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In  this  opinion,  Dr.  Smellie  is  followed  by  feveral 
fucceeding  writers,  who  remark,  as  another  caufe  of 
abortion,  fchirrofity  of  the  placenta.  Schirrofity,  how-  ' 
ever,  never  happens  at  an  early  period  ; and  where  it  is 
fometimes  difcovered  on  its  extraction  after  the  delivery 
of  the  mature  foetus,  the  latter  is  equally  ftrong  and 
vigorous  as  any  other  child,  which  plainly  fhews  there 
has  been  no  interruption  of  circulation. 

XI.  The  appearance  of  abortions,  on  their  expulfion, 
are  very  various.  At  times  they  are  very  regular,  and 
anfwer,  in  their  fhape,  to  the  natural  triangular  cavity  of 
the  uterus.  In  general,  however,  except  at  the  very 
early  periods,  they  are  not  excluded  completely,  but  re- 
ferable a thickened  bag,  the  parts  of  which  cannot  be  ' 
afcertained.  Frequently  the  farus  and  waters,  with  the 
lower  part,  is  expelled  ; while  the  placenta,  with  the 
great  bulk  of  the  ovum,  is  retained.  Till  the  fixth  week, 
in  examining  any  ovum  on  its  expulfion,  you  cannot 
perceive  the  fmalleft  veftige  of  the  foetus ; and  even  then, 
from  its  delicacy,  it  is  liable  to  be  crufned  in  the  paf- 
fage,  or  diflblved  in  the  very  fluids,  when  any  pref- 
fure  is  applied.  Neither  can  you.,  from  the  time  of  its 
retention  in  the  uterus,  judge  of  its  age;  as  when  the 
abortion  proceeds  from  an  internal  caufe,  it  is  frequently 
retained  for  months  after  the  extinction  of  t-he  circu- 
lation, till  the  uterus  is  excited  to  action  for  its  expul- 
fion.  Where,  indeed,  pregnancy  has  been  fomewhat 
advanced,  and  the  motion  of  the  foetus  felt,  we  are  de- 
termined in  our  opinion  by  the  feelings  of  the  patient 
herfelf,  or  the  time  when  fhe  felt  the  motion  of  the  • 
foetus  ceafe,  previous  to  which  there  often  takes  place  a 
violent  ftirring,  which  is  never  again  renewed;  and  the 
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putrid  Rate  in  which  it  is  expelled  Ihevvs  its  having  been 
retained  fome  time. 

XII.  It  has  been  a common  obfervation,  that  a wo- 
man fuffers  more  from  one  abortion  than  from  feverat 
labours.  This  depends,  chiefly,  on  the  Rate  of  the 
organ  being  unfavourable  for  the  expulRon  of  its 
contents,  and  f om  the  conRirution  therefore  fuffering 
by  the  continuance  of  its  aCtion  before  this  is  ef- 
fected. 

XIII.  The  difficulties  arifing  from  this  Rate  of  the 
organ  may.be  reduced  to  three  circumflances  : 

i.  The  Rate  of  the  uterine  neck  and  orifice,  which 

. j i 

poflefs  much  of  their  natural  elongated  form,  and,  at 
this  period,  have  received  little  or  no  dilatation. 

a.  The  fmall  force  of  the  ovum  itfelf,  which  does  not 
poflefs  fuffirient  preflu  re,  compared  with  the  bony  cra- 
nium of  the  foetus  at  full  time. 

3.  The  more  firm  attachment  of  the  placenta,  which, 
though  feparated  in  part,  adheres  always  more  firongly 
by  fome  points  than  what  it  does  where  the  connexion  is 
weakened  by  the  full  extenfion  of  the  uterus  at  the  end 
of  gefiation. 

XIV.  Having  thus  confidered  the  hifiory  of  abortion, 
it  is  proper  to  examine  next  its  particular  management; 

or, 

1.  What  methods  may  be  employed,  where  fymptoms 
arife,  to  prevent  its  occurrence ; and, 

2.  When  this  cannot  be  accomplifhed,  what  afiiRance 
is  to  be  given  to  cut  fiiort  the  procefs  by  favouring  ex- 
pulfion. 
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X\r.  Wherever  fymptoms  of  abortion  occur,  the 
firft  ftep  is  to  attempt  getting  acquainted  with  the  par- 
ticular caufe  from  which  it  arifes.  This  is,  however,  at 
times  difficult.  Where  it  arifes  from  paffions  of  mind* 
the  effect  of  domeftic  concerns,  you  can  only  judge  from, 
appearances:  but  an  account  of  the  previous  health  of 
the  patient  will,  for  the  mofi;  part,  determine  it  when 
from  an  external  caufe. 


XVI.  For  the  management,  then,  of  abortion,  two  indi- 
cations naturally  prefent. 

1.  To  fubdue  the  increafed  a&ion  of  the  organ  it- 
jfelf ; and 

2.  To  moderate  any  unuftial  increafe  of  determi- 
nation to  it,  either  originally  exciting,  or  only  increaf- 
insr  this  Hate. 

O 

« 

XVII.  The  former  is  immediately  to  be  hacT  recourfe 
to,  and  is  affedted  by, 

1.  Poffure,  that  being  preferred  which  occafions  the-  ' 

leaft  preffure  of  the  uterine  contents,  beginning  to  be 
detached  on  the  os  tinea? ; and  hence  the  breech  fhould 
be  railed  as  high  as  poffible,  and  the  head,  on  the  con- 
trary, placed  low.  * 

2.  And  more  powerfully  by  opiate  glyfters ; and,  the' 
inteftines  being  previoufly  cleared,  they  fhould  be  ex- 
hibited in  a full  dofe  at  once,  and  repeated  as  indicated 
by  an  increafe  of  fymptoms. 

XVIII.  The  fecond  indication  or  the  leffening  the  in- 
creafed determination  to  the  uterus  is  performed  by 
diminifhing  the  force  of  the  general  circulation,  and  by 
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weakening  the  action  of  the  contiguous  parts  afft<ffing 

the  uterus. 

XIX.  The  force  of  the  general  circulation  is  dimi- 
nifhed  by  either  blood-letting,  which  is  moll  effectual, 
or  expofure  to  cold  air. 

In  the  ufe  of  blood-letting,  to  prevent  abortion,  a good 
deal  of  judgment  is  required.  The  increafe  of  circu- 
v lation  we  find  of  two  kinds,  the  former  of  which  may 
be- termed  primary,  being  the  effect  of  the  (late  of  the 
nervous  fyflem  induced  by  the  morbid  caufe,  and  pro- 
ducing an  action  of  the  uterus  merely  as  a confequence. 
This  generally  attends  abortions  from  an  external  caufe: 
the  other  again  is  fymptomatic,  and  arifes  from  the  aftion 
of  the  uterus  itfelf.  In  the  former  cafe  blood-letting 
early  had  recourfe  to,  before  the  detachment  of  the 
ovum  is  confiderable,  has  certainly  prevented  abortion, 
though  unlefs  early  employed  it  cannot  be  effectual. 
In  the  latter  this  operation  is  highly  improper,  as  the 
caufe  of  abortion  depends  on  the  uterus  itfelf;  and  there- 
fore the  fuccefs  of  general  bleeding'  cannot  be  trufted; 
while,  if  abortion  takes  place,  the  debility  induced  by 
previous  venefedtion,  added  to  the  attendant  haemorrhage, 
' mult  prove  very  hurtful  to  the  conftltution  of  the  pa- 
tient ; and  hence  in  modern  practice  the  ufe  of  venefec- 
tion  in  abortion  is  become  very  much  limited. 

A free  expofure  to  cold  air  is  here  particularly  indi- 
cated by  the  haemorrhage  : the  degree  of  it,  however,  mull 
be  regulated  by  the  judgment  of  the  practitioner. 

XX.  The  weakening  fhe  adtion  of  contiguous  parts  af- 


ABORTION.  89 

feeding  the  uterus  forms  the  fecond  part  ofth'.s  indication  ; 
and  thofe  parts  are,  chiefly,  the  abdominal  mufcles,  the 
bladder  of  urine,  and  re&um. 

The  a<dion  of  the  abdominal  mufcles  we  endeavour 
to  reprefs  by  cold  applications,  as  cloths  dipt  in  vinegar 
and  water,  attention  to  their  relaxation  by  the  pofture 
formerly  enjoined,  &c.  while  retention  of  urine  is  care- 
fully avoided,  and  any  neceflity  for  going  to  flool  hin- 
dered by  the  mod  abltemious  diet. 

XXI.  This,  then,  is  the  management  to  be  enjoined  to 
prevent  abortion,  when  threatened;  but  this  accident  is 
not  eaflly  prevented  when  the  fymptoms  of  it  once 
commence,  and  where  they  feem  toincreafe  by  the  pains, 
at  firft  flight  and  irregular,  becoming  more  periodical, 
llronger,  and  forcing,  while  the  haemorrhageat  the  fame 
timedifplays  itfelf  in  greater  quantity.  We  next  confider, 
as  there  are  little  hopes  of  its  prevention,  what  afliftance 
can  be  given  to  facilitate  its  expulflon. 

* v . 

I 

XXII.  In  cafes  of  early  abortion,  little  can  be  done, 
and  it  is  improper  therefore  to  examine,  as  it  conveys  to 
the  patient  an  idea  of  your  giving  fome  cfliftance  to- 
wards the  expulflon,  which  if  (lie  does  not  find  take  place, 
and  an  increafing  pain  and  hemorrhage  after  examina- 
tion, it  is  apt  to  convey  an  unfavourable  impreflion  of 
your  abilities.  All  therefore  that  fhoiild  be  done  is  to 
infpeft  often,  and  carefully  the  cloths,  as  they  come 
from  the  patient;  for  the  foetus  being  then  fo  fmall, 
comes  frequently  ofF  in  a clot  of  blood.  The  abate- 
ment of  the  flooding  is  itp  certain  flgn  of  the  ovum  being 
pad,  as  on  defcending  to  the  os  tineas,  it  plugs  it  up  ; and 
the  latter  forming  a refinance,  it  is  there  detained,  pre- 
venting the  appearance  of  further  haemorrhage. 
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In  thefe  cafes,  if  the  haemorrhage  flops,  and  the  pairrs 
flill  continue,  we  may  expeft  the  ovum  in  this  fituation, 
and  by  introducing  the  finger,  and  rolling  it  round  the 
os  tincae,  we  may  fomewhat  aflift  the  dilatation  ; but 
violence  mufl  never  at  this  period  be  employed. 

XXIII.  The  fize  of  the  ovum  about  the  third  month, 
it  was  formerly  remarked,  equals  a goofe’s  egg  ; and  inthe 
progrefs  to  abortion,  when  the  pains  are  regular,  the  os 
tineas,  on  examination^  may  be  felt  fomewhat  open,  and 
the  ovum  laying  over  it.  If  then  the  finger  can  be  pufli- 
ed  a little  within  the  os  tincae,  an  attempt  is  to  be  made 
tothruftit  through  the  fubftance  ofthe  ovmh;  by  which 
its  fluid  being  evacuated,  the  bag  will  be  leffened,  and 
the  uterus  thus  allowed  to  contrail  more,  by  which  the 
flooding  will  in  part  be  leffened.  This  is  always  to  be 
attempted  where  the  flooding  is  alarming ; and  even  in 
this  cafe,  if  no  part  of  the  ovum  fhould  be  felt,  an  attempt 
is  to  be  made  to  dilate  the  os  tine®,  by  rolling  the  fin- 
ger round  it,  and  thus  bring  it  within  reach,  when,  piercing 
the  bag,  the  difeharge  of  its  contents  may  take  place. 

XXIV.  But  inflead  of  this  practice,  many  authors 
advife,  as  the  parts  are  fo  confined  as  to  preventthe  finger 
getting  up  fufficiently  high  within  the  uterine  orifice 
in  order  to  give  the  propofed  afliflapee,  that  a pair  of  long 
forceps  fhould  be  introduced,  gnided  by  the  finger  within 
the  orifice,  when,  grafpmg  the  prefenting  part  between 
their  blades,  if  will  be.  eafily  extracted. 

But  in  the  firfl  place  there  is  an  objeftion  to  all  inflru- 
ments  where  they  can  poffibly  be  avoided,  and  parti- 
cularly at  tins  early  period,  when  the  women  themfelves 
have  an  idea  of  nature  finifhing  the  delivery  completely 
herfelf. 
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2.  You  cannot  truft  any  inftrument  when,  it  is  beyond 
the  reach  of  your  finger,  and  within  the  cavity  of  the 
uterus,  as  you  are  uncertain  of  what  particular  part  it 
takes  hold ; and, 

3.  In  employing  the  finger  for  the  extraction,  von 
can  in  fome  meafure  imitate  nature  in  the  reparation  of 
the  ovum,  and  excite  the  acftion  of  the  uterus  itfelf  to 
affifi,  while,  in  ufing  an  inftrument;  you  are  obliged  to 
employ  violence  at  once,  without  attention  to  any  cir- 
cumftances  of  the  fituation  of  the  ovum.  The  period 
when  the  prefent  means  recommended  to  affifi  the  ex- 
pulfion  will  be  found  neceflary,  is  from  the  third  to 
the  end  of  the  fifth  month. 

XXV.  As  geflation  becomes  more  advanced,  and  the 
different  parts  of  the  ovum  completely  evolved,  though 
there  is  little  difficulty  attending  the  expulfion  of  the 
foetus  itfelf,  yet  the  placenta  being  retained,  the  dis- 
charge and  other  fymptoms  of  uneafinefs  are  ftill  kept 
up.  The  uterus  alfo  does  not  then  admit  the  hand  to 
affifi  its  delivery ; nor,  from  the  flendernefs  of  the  cord, 
can  any  force  be  employed  to  haften  it.  This  procefs, 
therefore,  is  generally  left  to  nature;  and  before  it  takes 
place,  a confiderahle  time  often,  feveral  weeks,  nay,  up- 
wards of  a month,  will  at  times  pafs.  This  is  more 
liable  to  occur  where  abortion  is  the  eftedl  of  fever,  as 
the  general  inflammatory  Bate  of  fyflem  is  in  fome  de- 
gree communicated  to  the  uterus,  and  a more  firm 
adhefion  than  natural.kept  up.  It  happens  alfo  more 
frequently  where  abortion  occurs  in  a fi  1 ft  pregnancy, 
or  where  the  woman  is  advanced  in  life,  and  the  neck 
of  the  uterus  pofftfles  much  rigidity.  In  thefe  cafes  the 
expulfion  of  the  placenta  takes  place,  either 

i.  13y  an  increafed  effort  of  the  uterus  fome  time  after 
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the  expulfion  of  the  foetus;  for  on  the  delivery  of  the 
latter  the  difcharge  becomes  generally  greatly  leflened, 
or  aflumes  a ferous  appearance;  and  this  increafed  ef- 
fort of  the  uterus,  which  is  marked  by  the  occurrence  of 
frefli  pains  and  a confiderable  difcharge,  is  often  brought 
on  by  the  preflure  at  (tool;  and  hence  the  practice  re- 
commended, of  exciting  the  uterine  action  bv  repeated 
glyfters,  though  if  not  affedtual,  they  are  liable  to  in- 
creafe  the  flooding  for  a time  ; or 

2.  By  the  tedious  procefs  of  fuppuration:  and  this 
event  we  judge  of  from  the  difcharge  acquiring  an  of- 
fenfive  fmell,  and  before  it  fully  takes  place,  or,  when 
commencing,  by  its  afluming  thecolourof  coffee-grounds. 

XXVI.  In  this  laft  cafe  very  particular  attention  mud 
be  paid  to  the  ftate  of  the  difcharge.  From  the  debility 
induced  by  abortion,  fimilar  to  the  real  child-bed  ftate, 
there  is  always  a tendency  here  to  gangrene  ; and  by 
negledl  of  cleanlinefs,  or  allowing  the  difcharge  to  in- 
duce inflammation  in  the  paflage,  this  will  certainly 
occur.  On  this  account  the  vagina  ftiould  be  kept  clean 
by  frequent  bathing,  and  the  injeflion  carried  even,  if 
poffible,  to  the  uterus,  which  will  aflift  the  feparation 
of  thofe  pieces  of  placenta  already  in  a ftate  of  actual 
fuppuration.  If,  however,  gangrene  is  about  to  com- 
mence, and  this  may  be  judged  of  from  fixt  pa:n,  fimi- 
lar to  that  attending  inflammation,  and  not  of  that  preiT- 
ing  kind  which  marks  the  adtion  of  the  uterus  in  deli- 
very,  the  bark  in  every  form  is  to  be  liberally  em- 
ployed, and  joined  to  the  former  treatment,  every  mean 
of  preventing  the  danger  that  threatens  being  had  re- 
coil r(e  to. 

As  foon  as  fuppuration  takes  place,  the  difcharge  h 
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no  longer  troublefome,  the  inflamed  flate  of  the  uterus 
fealing  up  the  orifices  of  the  vtfiels;  and  in  any  future 
■delivery,  where  this  termination  of  abortion  has  taken 
place,  adhefions  of  the  placenta  may  be  always  fu- 
fpe<ffed. 

XXVII.  Every  cafe  of  abortion  endangers  a repeti- 
tion of  it  in  fucceeding  geftations ; and  the  manage- 
ment, therefore,  of  the  accoucheur,  fo  as  to  avoid  it, 
becomes  a neceflary  part  of  attention.  The  firit  flep 
for  this  purpofe  is  to  afcertain  the  caufe  from  which  it 
proceeds.  This,  however,  is  often  difficult ; and,  in 
l'pite  of  all  your  precautions,  a woman  will  often  con- 
tinue to  mifcarry  ; fo  that  you  will  be  at  a lofs  jwhat 
plan  to  diredf. 

Where  a woman  mifcarries,  with  great  regularity,  at 
(fated  periods,  it  is  either  owing  to  a conftitufional  fault, 
or  a (fate  of  the  organ  unfavourable  to  diffenfion. 

With  refpedfto  the  former,  you  may  often  trace  it  to  a 
venereal  taint.  A flight  ufe  of  mercury  may  therefore 
be  tried,  and  it  will  often  fucceed. 

With  regard  to  the  latter,  we  find  in  many  women 
that  the  fundus  uteri  does  not  readily  diftend,  which,  pro- 
ducing a premature  inclination  of  the  uterine  contents 
to  the  neck,  occafions  the  latter  to  be  too  eafily  dilated. 
In  this  cafe,  as  foon  as  the  patient  isfenfibly  with  child, 
(he  fliould  be  confiantlv  confined  to  bed  till  after  the 
abortive  period,  and  a fpare  diet  in  the  interim  recom- 
mended. 

Where  mifcarriage  occurs  in  the  more  robuft  and 


94 


ABORTION. 


plethoric,  it  is  rather  accidental;  and  if  attention  is  paid 
to  the  patient  in  the  next  pregnancy,  it  will  not  likely 
return. 

In  women  fubjeft  to  menorrhogia,  or  fluor  albus,  in 
the  unimpregnated  Rate,  when  mifcarriage  occurs,  the 
obviating  relaxation  in  fucceeding  pregnancy  is  clearly 
pointed  out ; and  it  is  in  thefe  cafes  the  effedts  of  cold- 
bathing, as  recommended  bjr  the  experience  of  Mr. 

White,  have  been  found  fo  fuccefsful. 

I 


FLOODING. 

Connected  with  abortion,  and  one  ofits  leading  fvm- 
. ' ,i3j 
ptoms,  is  flooding  in  the  pregnant  Rate,  or  a difcharge 

of  blood  from  the  uterus.  From  reviewing  the  fenti* 
,mentsof  authors,  two  fpecies  of  it  come  to  be  efla- 
blifhed  ; the  one  very  rare,  and  corresponding  both  in 
regularity  of  period,  and  in  quantity  to  the  natural  dif- 
charge ; the  other  morbid,  and  marked  by  a train  of 
fvmptomg,  which  point  it  out  as,  a deviation  from  the 
healthy  Rate. 

XXVI II.  The  former  of  thefe  has  b?en  mentioned  as 
occurring  at  the  ufual  period  of  menftruation,  for  two 
or  three  J:imes,  or  longer,  after  conception,  without  any 
fymptoms  which  Riew  a tendency  to  abortion,  or  lead 
us  to  confider  it  in  a morbid  light..  Its  occurrence  is 
fupported  by  many  refpectable  authorities,  though  it  is 
by  no  means  frequent ; nor  can  it  proceed  frbm  the 
fame  fource  from  which  the  menfes  naturally  flow.  In 
If  every  cafe,  therefore,  of  haemorrhage  during  pregnancy, 

. • . v * 
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where  a woman  has  formerly  had  children,  and  this 
fpecies  has  not  taken  place,  marking  a certain  peculia- 
rity of  conflitution,  it  may  beconfidered  as  morbid; 
or  the  probability  is,  by  its  obferving  the  ufual  period, 
that  the  woman  has  not  conceived.  Some  authors  have 
even  endeavoured  to  diffinguifh  thefe  different  fpecies 
by  the  appearance  of  the  difcharge  ; for  in  common 
menlfruation  the  fluid  appears  thin,  while  in  the  mor- 
bid, on  the  contrary,  it  is  thick,  and  poflefles  a ftrong 

tendency  to  coagulate. 

' / 

XXIX.  The  latter,  which  properly  charaderifes  pre- 
gnancy, is  of  a morbid  nature,  and  is  always  confidered 
by  praditi oners  as  an  alarming  fvmptom;  for  if  not 
dangerous  of  itfelf,  it  at  leaf!  threatens  a premature  ex- 
clufion  of  the  ovum,  and  confequently  deftrovs  the  ef- 
fed  of  conception.  From  the  flight  attachment  of  the 
ovum  to  the  uterus  in  the  early  months,  it  is  not  fur- 
priflng  that  fitch  an  effed  lhould  take  place  from  the 
flighted:  caufes,  when  we  confider  the  quantity  evacu- 
ated at  every  period,  and  the  fize  of  the  yeflels-  from 
which  it  proceeds.  The  falfe  chorion  is  the  original 
conneding  membrane  between  the  uterus  and  its  con- 
tents ; and  the  leaft  feparation  of  this,  by  expofing  the 
orifices  of  the  menflrual  veflels,  mu  ft  be  attended  with 
fuch  a difcharge. 

XXX.  Flooding  arifes  from  the  fame  caufes  formerly 
enumerated  as  inducing  abortion  ; but  the  fame  caufes, 
which  are  fufficient  to  induce  flooding,  do  not  always 
occaflon  abortion.  The  fvmptoms  which  attend  it  are 
pretty  fimilar  to  thofe  of  abortion.  It  begins  with  flight 
rigour,  attended  with  a fenfe  of  laflitude  and  'pain, 
which  is  fucceeded  by  a weight  in  the  uterus  and  pu- 
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denda.  The  difdiarge  itfelffoon  appears, — moderate,  for 
the  mod  part,  at  firft,  and  foon  departing,  but  return- 
ing in  a little  time  with  increafed  violence. 

\ t 

XXXI,  The  great  point,  in  all  cafes  of.  flooding,  is 
for  an  accoucheur  to  be  able  to  form  a juft  prognofis 
with  refpedt  to  their  nature.  Rules  will  not  inftrudt  us 
in  this.  It  is  only  experience,  and  the  opportunity  of 
frequently  obferving  fuch  accidents  in  pregnancy,  fo  as 
to  be  able  to  draw  an  opinion  from  companion.  With 
a view  however  to  this,  floodings  may  be  divided  into 
two  kinds ; either, 

1.  With  rtfpedt  to  their  real  danger,  as  threatening 
the  life  of  the  patient ; or, 

2.  With  regard  to  pregnancy  alone,  as  endangering 
abortion. 

XXXII.  Till  the  fifth  month,  authors  have  aficrted 
there  is  little  danger  from  fuch  accidents  in  the  pre- 
gnant- ftate.  There  have  been  inftances,  however,  of 
flooding  proving  fatal  at  an  earlier  period;  but,  in  ge- 
neral, we  find  the  remark  well  founded ; and  in  fuch 
early  cafes  they  mu  ft  have  been  complicated  with  fome 
morbid  circumfiances  not  attended  to,  or  on  which  their 
fatality  more  jullly  depended  : even  the  practice  for- 
merly employed,  of  forcibly  bringing  off  the  placenta  of 
early  abortions  by  draftics  and  other  modes  of  irrita- 
tation,  muft  have  very  much  contributed  to  fuch  a fatal 
effect. 

But  after  the  fifth  month,  every  appearance  of  blood 
from  the  uterus  is  to  be  confidered  as  attended  with 
danger;  and  though  departing,  and  apparently  got  the 
better  of,  it  is  very  liable,  on  the  flighted  mifeonduft. 
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) fuffer  a relapfe.  Many  women  are  fubje&  to  flood- 
ig  in  every. pregnancy,  and  it  marks  in  them  a parti- 
ular  lax  date  of  the  uterus,  which  generally  proves  fa- 
d-at  lad. 

v 

XXXIII.  Whenever  a flooding  is  attended  with  re- 
ular  uterine  pain,  however  flight,*  and  the  fecond  ap~ 
earance  of  it,  or  the  return  after  the  fird  difcharge,  is 
ot  foon  checked,  it  mu  if,  by  detaching  the  decidua 
om  the  furface  of  the  uterus,  end  at  lad  in  abortion  ; 
id  this  will  be  more  certain  if  any  filamentous  menu 
rane  appears  in  the  difcharge.  The  alleviation,  how- 
ler, of  this  fyfnptom  we  mud  aim  at,  and  the  lame 
rmedies  are  to  be  had  recourfe  to  here  as  in  cafe  of 
portion. 

XXXIV.  The  ingenious  Count  deBuFFoN  has  obferv- 
I,  that  during  pregnancy,  though  for  the  mod  part  the 
enfes  do  not  appear,  yet  the  ufual  effort  is  continued 
each  fueceflive  period.  To  avoid  flooding,  there- 
re,  particular  attention  fliould  be  paid  to  the  return^ 
'this  period,  and  this  tendency  of  the  uterus  to  adtion 

>untera<ded  by  red  and  other  means. 

\ v 

Falfe.  Conception* 

XXXV.  Connedled  with  flooding,  and  which  u'fed  to 
treated  by  the  earlier  writers  at  confiderable  length, 
the  mole  or  falfe  conception. 

9 

\ * s 

Every  ovum  excluded  in  the  early  months,  when 
- fcetus  was  yet  fo  fmall  as  hardly  to  bear  detection, 
*ived  this  appellation,  in  which  praftitioners  were 
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confirmed  by  its  poflefiing  the  appearance  of  an  irregu- 
lar flefny  inafs,  being  generally  cruftied  more  or  lefs  in 
its  exclufion,  £o  as  greatly  to  disfigure  its  form.  By  a 
mole,  however,  is  properly  underftood  an  extraneous 
body  formed  in  the  uterus,  from  the  retention  of  the 
difcharge  peculiar  to  the  organ,  receiving  a form  fimi- 
Jar  to  the  cavity  containing  it,  but  without  any  firm- 
tefs  of  organifation,  or  regular  texture. 

i J 

XXXVI.  Such  a difeafe  is  apt  to  occur  on  the  de- 
parture of  the  menfes  in  thofe  women  who  are  much 
fubjedl  to  profluvia  ; for  the  adtion  of  the  organ  being 
impaired,  and  the  difcharge  accumulating  in  its  cavity, 
/eceives,  from  the  preflure  of  the  uterus,  a form  fome- 
what  refembling  in  its  appearance  the  organifed  ftruc- 
ture  of  the  ovum. 

XXXVII.  No  peculiar  fymptoms  diftinguifh  this  dif- 
eafe from  real  pregnancy  ; and,  in  its  treatment,  manual 
afliftance  is  only  required  when  the  excels  of  flooding, 
attending  its  evacuation,"  endangers  the  life  of  the  pa- 
tient. 
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I.  "P  ARTURITION,  or  labour,  is  diftinguiflied  by  the 
X following  fymptoms : — pain  of  the  uterine  region, 
recurring  at  intervals  of  uncertain  duration,  and  pro- 
ducing always  prelTure  downwards:  on  examination,  af- 
fecting more  or  lefs  the  os  tinea?,  with  an  increafe  of  the 
pulfe,  and  diforder  of  fome  funflions  during  their  con- 
tinuance. • 

II.  From  this  definition  of  labour,  uterine  pain  ap<? 
pears  its  leading  chara&eridic  ; but  towards. the  term  of' 
geftation  every  uneafinefs  in  the  hypogaftric  region  is 
confidered,  by  women  t he nvf elves,  as  the  commence- 
ment of  this  date  : to  form  a-,  proper  judgment,  therefore, 
certain  circum dances  are  to  be  remarked,  conjoined 
with  the  fymptoms  above  deferibed. 

III.  The  fird  of  thefe  is,  that  the  term  of  gedation  be 
completely  elapfed ; for  in  this  a very  great  regularity 
prevails  ; and  without  fome  extraordinary  caufe  women 
are  feldom  delivered  till  this  period  arrives. 

The  fecotid  is,  the  effect  of  this  uterine  pain  on  the 
organ  itfelf,  which  is  difplaved, 

i.  Bv  the  orifice  beginning  to  dilate,  or  feeling  in  a 
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foft  flippery  fiate,  while  a thick  mucus,  tinged  with 
blood,  ouzes  from  the  glands  at  the  neck  of  its  cavity. 

2.  By  its  nature  being  regular,  periodical,  and  bring- 
ing into  aftion  the  abdominal  mufcles. 

IV.  The  true  diagnoftics  of  labour-pains  come  to  be, 
the  Bate  of  the  uterine  orifice  as  affe&ed  by  their  pref- 
fure,  their  regularity,  and  intermiffion. 

V.  As  pain  then  forms  the  leading  chara&eriftic  of 
labour,  it  muft  be  confidered,-in  the  human  fubjedt,  as  a 
ftate  of  difeafe,  which  is  eftabliffied  both  by  the  .feelings 
of  the  fex  themfelves  under  it,  and  alfo  by  its.  compara- 
tive difficulty  with  that  of  the  brute  creation. 

VI.  This  difficulty  has  given  occafion  to  a divifion  of 
labour  into  certain  daffies  or  kinds,  according  to  the 
morbid  circumftances  with  which  it  is  complicated;  and 
from  obfervation  of  thefe,  without  adopting  the  plan  of 
former  authors,  which  we  confider  as  not  fufficiently  ex- 
tended, all  labours  we  diftinguiih  into  five  claffes,  by  the 
names  of  the  natural,  prctrafied,  infirumental , manual, 
and  anomalous. 


CLASS  I. — Of  Natural  Labour. 

VII.  Natural  labour,  or  thofe  of  the  firft  clafs,  are 
marked  by  the  following  appearances : 

' The  os  tincae  feeling,  on  examination,  foft  and  mu- 
cous, with  its  edges  thin,  and  readily  yielding  to  the  m- 
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enmbent  preflure  of  the  foetal  head,  the  pains  recurring 
at  regular  intervals,  gradually  fhortening,  arid  the  dif- 
ferent containing  parts  forming  no  morbid  refiftance  to 
the  paflage  of  the  prefen  ting  part,  while  its  duration  heir- 
dom exceeds  fixjiours. 

VIII.  But  though  labours,  from  the  foregoing  divifion 
(VI.),  differ  materially  from  each  other  in  the  nature  and 
variety  of  the  circumftances  attending  them,  yet  certain 
leading  circumftances  we  confideras  proper  to  every  La- 
bour ; and  the  afcertaining  thefe  is  eflential,  in  order  to 
underftand  the  variety  taking  place.  Such  circum- 
ftances we  find  occur  in  the  progrefs  or  fteps  of  a na- 
tural labour  as  it  is  moft  commonly  formed  3 and  the 
phenomena  obferved  in  it  are  to  be  ftudied,  as  explain- 
ing the  general  doctrine-of  parturition. 

IX.  The  appearances  marking  the  progrefs  of  fuch  a 
labour  are  : — The  patient  firft  complains  of  fome  degree 
of  cold  or  chillinefs.  Slight  pain  next  fucceeds  from  the 
fmall  of  the  back,  and  ftrikes  forwards  towards  the  pubes, 
on  each  fide,  meeting  as  it  were  in  a point,  or  down  to 
the  thighs.  An  increafed  difcharge  of  mucus  from  the 
vagina  next  appears,  ftreaked  commonly  with  a few  drops 
of  blood.  The  pains  proceed,  increafing  gradually  in 
frequency  and  ftrength,  the  intervals  become  ftiorter, 
and  their  preflure  downwards  augments  in  proportion.  , 
The  os  uteri,  on  examination,  is  felt  fomewhat  open, 
with  its  edges  thin,  foft,  and  yielding.  The  opening,  at  • 
firft  fmall,  is  hardly  perceptible  during  the  interval  of 
pain,  but  foon  extends  ; when,  on  the  finger  being  intro- 
duced within  it,  there  is  felt  a fmall  diftended  bag  prelT- 
tng  -againft  the  orifice.  This  body  gradually  enlarging 
at  each  pain,  foon  fills  the  os  uteri,  and.  continues  its 
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preffure  againft  it  for  fo  long  as  the  edges  of  the  orifice 
give  it  a fupport.  At  fir  ft-,  when  fmall,  its  figure  is  ra- 
ther conical.  As  the  orifice  enlarges,  and  it  comes  to 
fill  it,  it  becomes  of  a more  rounded  form.  In  the  ab- 
fence  of  pain  it  feels  foft  and  flaccid,  and  the  uterine 
orifice,  if  pofTeffing  much  elafticit y,  becomes  alfo,  in  the 
interval,  a little  more  contracted.  By  the  force  of  pain 
continuing,  the  dilatation  of  the  orifice  proceeds,  fo  that 
its  edges  are  obliterated  ; the  coats  of  the  body,  or  bag, 
beirig  unfupported,  at  laft  give  way,  and  the  evacuation 
of  the  fluid  contained,  or  at  lea  It  of  the  greater  part, 
takes  place.  The  quantity  varies  according  to  the  por- 
tion contained  in  the  uterus,  and  according,  alfo,  as  the 
head  accurately  fills  up  the  pafTage,  preventing  its  exit. 

• On  the  evacuation  of  the  waters,  the  head,  the  prefent- 
ing  part,  is  diftinCtly  felt,  and  a ceffation  of  pain,  for  a 
fhort  period,  generally  fucceeds.  The  uterus  then  re- 
fumes  its  contraction  with  increafed  force,  proportioned 
;o  the  greater  refiflance  from  the  bony  cavity,  which  the 
head  now-fills,  compared  with  the  foft  dilatable  ftateofthe 
ostincae,  and  it  comes,  by  accommodating  itfelf  in  its  paf- 
fiigeto  the  difference  of  fhape  in  thecavityof  thepelvis, 
to  be  gradually  propelled  againft  the  loft  external  parts. 
Its  vertex  then  rifesp  from  under  the  arch  of  the  pubes, 
by  which  the  refillance  from  the  pelvis,  or  bony  cavity, 
is  taken  off,  and  the  bulk  of  the  head  fills  up  the  yield* 

I ing  parts  that  form  the  perinseum.  In  this  manner, 
the  head  advancing  in  its  progrefs  with  every  pain, 
comes  at  laft,  on  the  yielding  of  the  fphinfter,  to  be 
immediately  expelled  ; and  a ceflatibn  of  pain  then  enfu- 
ing  for  a few  l'econds,  the  uterus  refumes  its  aftion,  and 
the  fhoulders  and  body  purl'ue  the  fame  diredion  with 
the  head,  when  the  child  is  completely  delivered. 

m m y ' K : * , * 
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X.  From  this  feries  of  appearances  every  labour  may 
be  properly  divided  in  its  progress  into  three 'ftages, 
which  we  diftinguifh  by  the  names  of  the  period  of  ac- 
dilatation , and  expuljion. 

In  the  courfe  of  each  of  thefe,  various  circumftances 
arife,  which  deferve  to  be  more  particularly  mentioned. 

XL  Under  the  firft  ftage  is  included  that  period  from 
the  firft  fymptoms  of  uneafinefs  till  the  os  uteri  is  felt 
fenfibly  to  dilate.  In  this  ftage  a greater  variety  is  ob- 
i'ervable  in  its  fymptoms  than  in  the  two  others  ; and  that 
both  in  different  women,  and  in  the  lame  woman  in 
different  pregnancies.  It  generally  commences  with  a 
chillinefs,  or  fenfe  of  cold.  In  fome  this  rifes  to  a re* 
gular  cold  fit,  or  trembling,  fimilar  to  what  is  felt  in  a 
tertian.  I11  thefe  cafes  no  pain  enfues  till  the  violence 
of  the  trembling  abates.  In  others  it  is  accompanied 
with  cholic,  diarrhoea,  or  fome  particular  abdominal 
complaint,  to  which  the  patient  is  ufualfy  fubjeCt,  and 
of  which  (he  experiences  then  a flight  attack.  Some- 
times it  begins  alfo  where  the  uterus  falls  low,  about  the 
end  of  geftation,  witli  a difficulty  in  the  difcharge  of 
.urine.  Where  this  complaint  then  occurs,  and  the  pa- 
tient feels  alfo  a fort  of  relaxation  or  freedom  about  the 
ftomacb,  and  parts  adjacent,  labour  may  always  be  con- 
ftdered  as  at  hand. 

. i 1 

XII.  This  ftage  feems  a neceftary  prelude  to  the  reft 
of  the  operation  ; for,  during  it,  the  connexion  between 
the  uterus  and  placenta  is  in  part  loofened.  The  vef- 
ltls  of  the  decidua,  connecting  the  ovum  or  bag  to  the 
uterus,  are  alfo  gradually  ruptured,  and  thus  every  part 
js  prepared  for  the  approaching  exclufion  ; for,  in  every 
labour,  we  are  to  confuler,  that  rhoufands  of  vefftls  along 
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its  furface  are  lacerated,  and  an  evident  deftru&ion  of 
organifation  produced,  fo  that  the  organ  is  left  in  a raw 
inflamed  ftate,  which,  on  any  caufe  of  irritation  beipg 
applied  after  delivery,  is  liable  to  have  a fenfible  effeCt 
on  it.  Hence  there  is,  perhaps,  more  propriety,  than 
modern  practitioners  feem  now  to  think  neceflary,  in 
the  attention 'formerly  paid  to  the  ftate  of  the  difcharge 
after  delivery,  and  thofe  other  circumftances  marking 
the  particular  difpofition  of  the  organ  at  this  period. 

XIII.  The  duration  of  this  ftage  is  very  uncertain  : 
in  mod  women  it  lafts  only  a few  minutes.  In  fome, 
particularly  thofe  of  a tenfe  folid,  and  in  a firft  labour, 
where  the  under  part  of  the  uterus  is  not  fo  completely 
dilated  as  afterwards,  it  has  been  known  to  laft  feveral 
days ; the  pains  at  the  fame  time  being  as  ftrong  as  thofe 
of  the  fecond  ftage,  and  bringing  the  uterus  Ipw  into 
the  pelvis,  without  having  the  fmalleft  effect  on  the  ori- 
fice, even  the  difcharge  front  it  not  taking  place. 

XIV.  The  pains  of  this  ftage  are  marked  in  general 
more  by  a grinding,  or  conftant  fenfe  of  uneafinefs, 
than  much  preffure.  Hence  the  difficulty  of  diftin- 
guilhing  labour,  during  this  period,  till  the  fecond 
ftage  properly  commences. 


Correfpondent  to  this  ftate  of  pain,  the  patient,  dur- 
ing this  ftage,  feems  fretful,  uneafy,  and  cannot  even 
exprefs  her  feelings.  And  the  pulfe,  from  the  appre- 
henfion  of  the  impending  danger,  is  frequently  fome- 
what  fluttered  ; but,  when  the  fecond  ftage  takes  place, 
the  pulfe  becomes  fuller,  and  during  the  preffure 
of  the  pains  is  confiderably  increafed,  acquiring  often  a 
good  deal  of  fharpnefs. 
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XV.  Thefe  are  the  chief  circumfiances  that  mark 
the  lfage  of  acceflion.  The  fecond  commences  from 
the  time  that  the  pains,  obferving  a regular  recurrence, 
fiiew  a fenfible  effeCl  in  dilating  the  uterine  orifice,  and 
terminate  when  its  edges  are  obliterated,  as  marked  bv 
the  rupture  of  the  membranes : and  we  know  it  tG  have 
taken  place  by  the  waters  beginning  to  form  at  the  os 
uteri.  The  progrtfs  of  dilatation  is  at  firft  very  flow. 
As  the  orifice  enlarges,  however,  its  edges  become  gra- 
dually thinner,  and  more  yielding  ; and,  in  proportion 
alfo  as  it  admits  a greater  proportion  of  the  bag,  or  dif* 
tending  power,  the  contractions  of  the  uterus  are  fironger. 
In  this  Rage,  and  before  the  rupture  of  the  membranes, 
the  throes  are  never  fo  painful  as  where  the  body  of  the 
child,  on  their  evacuation,  comes  in  contact  with  the 
furface  of  the  uterus ; which  difplays' one  intention  of 
the  waters,  to  prevent  violence  of  pain  at  an  early  period 
of  labour,  before  the  fibres  of  the  uterus  are  fomewhat 
habituated  to  irritation.  Hence  we  find  inflammation 
fucceed  moR  commonly  tedious  labours,  where  they 
have  been  prematurely  ruptured. 


XVI.  The  rupture  of  the  membranes  marks  the  com- 
pletion of  the  fecond  Rage,  in  general,  or  takes  place  on 
the  full  dilatation  of  the  uterine  orifice.  But,  in  certain 
infiances,  they  continue  entire  even  longer,  and  the 
whole  ovum  has  been  expelled  at  the  full  term  of  g<-f- 
tation  complete.  This  many  authors  have  confidered 
as  the  mofi  natural  Rate  of  labour;  but  it  is  bv  no  mean# 
to  be  wi filed  for,  as  flooding,  the  mofi  alarming  circum- 
ftance  in  parturition,  is  thus  endangered.  What  hap- 
pens mofi  frequently  we  are  to  coahder  as  always  the 
.mofi  natural  ftate. 
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XVII.  The  nature  of  the  pains  themfelves  have  alfo 
an  influence  on  the  rupture  of  the  membranes.  Where 
they  commence  very  flrong  at  firft  they  are  frequently 
.prematurely  ruptured  ; but  where  the  labour  is  flow  and 
gradual  they  continue  long  entire.  When  ruptured  pre- 
maturely, the  fluid  continues  to  come  off  in  fmall  quan- 
tity at  every  pain. 

XVIII.  Before  their  rupture  the  figure  of  the  mem- 
branes is  more  or  lefs  rounded,  anfwering  to  the  circular 
form  of  the  os  tincae  ; but,  where  any  obftrudion  to  the 
dilatation  of  the  os  tincae  prevails,  it  aflumes.  different 
fhapes,  which  are  confidered  by  accoucheurs  as  giving 
evidence  of  the  nature  of  the  labour,  or  the  particular 
part  which  prefents. 

XIX.  When  the  waters  firfl  form,  the  prefenting 
part  comes  to  be  retraded  a little  in  the  abfence  of 
every  pain.  As  the  bag  enlarges,  however,  it  becomes 
gradually  more  fixt,  and  there  is  then  more  danger  of 
rupturing  them  prematurely  by  touching.  At  this 
time  a confiderable  pain  fs  often  felt  behind,  or  about 
the  top  of  the  facrurn,  which  inclines  the  patient,  in 
the  abfence  of  the  real  uterine  throes,  to  bear  down- 
wards. This,  however,  fliould  be  fupprefTed  as  much 
as  pofiible,  for  it  has  no  effed  to  forward  the  labour ; 
and,  if  the  latter  fliould  be  protraded,  it  tends  to  exhauft 
the  patient  by  fruitlefs  exertions.  ' 

XX.  As  foon  as  the  prefenting  part  becomes  fixt 
the  pains  become  flrong  and  fettled  ; the  former  in- 
quietudes of  the  patient  depart ; while,  in  the  interval, 
the  period  of  eafe  is  more  enjoyed,  and  the  refolution 
begins  to  be  more  confirmed.  As  this  period  advances, 
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or  towards  the  termination  of  the  Rage,  when  the  mem- 
branes are  about  to  be  ruptured,  the  uterine  efforts  are 
fo  uncommonly  fevere  as  to  affed  every  part  of  the  fy- 
fiem.  The  face  becomes  confiderably  fluflied,  the  eyes 
are  inflamed,  and  a general  increafed'  heat,  and  quicken- 
ed circulation,  vifibly  take  place.  The  rupture  of  the 
membranes  alleviates  this  Rate,  and  is  perhaps  neceflary 
to  prevent  the  danger  of  any  morbid  effeds  from  its 
continuance. 

XXI.  After  the  rupture  of.  the  membranes,  when  the 
adion  of  the  uterus  is  relumed,  the  third  Rage  of  labour, 
or  what  may  be  termed  properly  the  Rage  of  expulGon, 
commences.  The  period  when  this  adion  is  refumed  is 
very  different  in  different  cafes.  In  fome  it  proceeds 
almoR  inRantly,  and  the  uterine  adion  continues  regu- 
lar, without  any  intermillion,  till  the  head  is  expelled  : 
in  others,  and  moR  commonly,  there  is  a confiderable 
fufpenlion  of  pain.  But,  whenever  the  membranes 
break,  the  head  generally  fills  up,  more  or  lefs,  the 
vagina,  and  the  uterine  prifice  is  retraded  beyond  the 
feel.  If  the  fpace  is  not  confined,  it  prefies  then,  in  a 
few  minutes,  againfi  the  periiiaeurn,  and  the  duration  of 
the  labour  now  depends  very  much  on  the  refi fiance 
from  the  external  parts ; for  the  two  points  of  refinance 
in  this  fiage  are,  the  protuberances  of  the  ifehia,  or  fphfnc- 
ter  of  the  externum.  As  the  peri  nae  urn  yields,  the 
tumour  of  the  external  parts  begins  to  form,  and  the  oc- 
ciput, riling  from  under  the  arch  of  the  pubes,  begins  to 
fliew  itfelf  during  the  prelfure  of  pain  without  the  pu- 
dendum. When,  however,  the  perinaeum  is  rigid,  or 
pofftfles  much  elafiicitv,  though  apnareiuly  at  the  os 
externum,  during  the  prelfure  of  pain,  it  becomes  aaain 
retraded  within  the  vagina  on  its  departure  ; and  in  this 
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way  the  labour  will,  often  continue  to  proceed  for’  fe- 
veral  hours  after  the  rupture  of  the  membranes.  This 
is  one  of  the  moft  painful  flates  that  can  well  be  imagin- 
ed for  the  patient ; but  it  is  not  in  general  attended  with 
danger,  as  a laceration  of  the  perinaeum  is  thus  prevent- 
ed, an  accident  which  often  happens  in  a firft  labour, 
though  natural.  But  the  parts,  though  long  preft  on  by 
the  head,  are  not  very  liable  to  fufFer  inflammation,  un- 
Jefs  when  fretted  by  the  attempts  of  the  operator. 

XXII.  When  the  head,  as  it  fills  the  vagina,  in  this 
third  ftage,  is  rather  large,  from  its  preflure  on  the  fa- 
erum,  and  nerves  connected  with  it,  cramps  of  the  thigh 
arife.  Thefe  are  troublefome,  but  feldorn  particularly 
attended  to  by  the  accoucheur,  any  further  than  as  they 
convey  to  him  fome  idea  of  the  progrefs  of  the  labour. 
Soon  after  this  alfo,  from  the  fame  preflure  on  the  rectum, 
many  women  feel  a defire  to  go  to  ftool.  At  this  time, 
however,  it  is  unfafe  to  indulge  it,  as  the  child  may  be 
born  in  this  fituation, -which  has  frequently  happened  in 
the  hands  of  midwives.  It  is  very  liable  to  occur  in  pro- 
fited labour,  where  the  head,  fixt  on  fome  projecting 
point,  has  remained  many  hours  without  any  fenfible  ad- 
vance; for,  by  this  change  of  pofition,  and  the  efforts 
then  employed,  if  the  obftacle  is  overcome,  it  is  at  once 
expelled,  when  leaf!  expected  from  appearances. 

XXIII.  When  the  labour  has  proceeded  to  this  length, 
of  affecting  the  thigh  and  rectum- by  the  preflure  of  the 
head,  it  comes  foon  to  pufli  out  the  external  parts,  and 
in  a pain  or  two  at  mod  is  expelled. 

XXIV.  The  different  changes  in  the  pofture  of  the 
head,  irr^ts  paflage  to  expulfion,  do  not  affect  the  re* 

r 


PARTURITION. 


109 

maining  parts  of  the  body ; and  time  is  therefore  to  be 
allowed  for  them  to  make  the  fame  neceflary  turns'. 
This  generally  takes  place  in  a few  minutes;  and  by  the 
occurrence  of  frefli  pains,  the  child  being  completely 
delivered,  the  mod  important  part  of  the  labour  is 
finifhed.. 

XXV.  From  the  hiftory  of  labour  delivered  (from  IX. 
?o  XVIII.)  we  proceed  to  make  fome  fteps  towards  a f- 
certaining  its  theory.  As  yet  it  has  eluded  the  refearch 
of  phifiologifts ; or  rather,  all  its  circumftances  have  not 
been  explained  with  fatisfadion;  and  we  fliall  not  there- 
fore pretend  to  offer  an  explanation  that  will  univerfally 
apply. 

XXVI.  In  entering  upon  this  fubjed,  it  is  proper  to 
remark  the  comparative  difficulty  that  takes  place  in. 
human  labour,  contrafted  with  that  of  the  brute  creation. 
This  arifes  from  the  particular  pofture  of  the  human  fub- 
jed,  and  themannerin  which  the  foetus  mud  beneceffiarily 
carried,  during  geftation  ; for  here  thefe  very  circum- 
flances,  which  are  effiential  to  the  fafety  of  geftation, 
prove  the  very  caufe  of  impediment  to  the  eafe  of  de- 
livery. 


XXVII.  Thefe  circumftances  are  a conftant  ftate  of 
the  parts  concerned,  oppofing  the  defcent  of  the  uterine 
contents,  hud  that  either  from 

1.  Their  form  ; or, 

2.  Their  natural  adion.  ^ 


'XXVIII.  Thus,  with  regard  to  the  former,  we  obferve 
that  the  brim  of  the  pelvis,  from  the  expanfion  of  the 
alae  of  the  innominata,  affords  a ready  fupport  to  the 
uterus;  while,  by  flipping  forwards,  it  gives  it  a tendcn- 
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cy  rather  to  be  thrown  upon  the  pubes,  than  to  enter  the 
hollow  of  the  pelvis;  and  the  parts  covering  the  ab- 
domen yield  at  the  fame  time  readily  to  its  preffure 
directed  this  way,  and  are  capable  of  buffering  very  great 
extenfion,  without  being  brought  into  powerful  action. 

The  capacity  of  the  pelvis  again  has  its  axis  not  in 
aline  with  the  external  opening  of  the  parts.  It  is^ur- 
nifhed  alfo  with  a number  of  projeding  points,  which, 
fhould  the  uterus  pofTcfs  a tendency  to  gfWUtate  down- 
wards, would  prevent,  without  the  addition  of  other  more 
powerful  alliftance,  the  occurrence  of  labour,  while  the 
natural  proportions  betwixt  the  pelvis  and  head  are 
fuch,  that  it  can  only  enter  it  in  one  diredion,  — a cir- 
cumftance  not  remarkable  in  other  animals,  for  that  nice 
adjuflment  betwixt  the  dimenfions  of  the  pelvis  and 
head  is  in  them  no  way  remarkable.  Hence,  in  human 
parturition,  there  prevails  a variety  of  circumftances, 
which  render  it  a more  complicated  fituation  than  in  the 
quadruped. 

I 

XXIX.  With  refped  to  the  fecond  circumftance, 
or  natural  adion  of  the  parts,  we  find  the  very  exit  of 
the  uterine  contents  oppofed  by  the  flrudure,  as  well 
us  mode  of  adion  of  the  organ  itfelf. 

* 

The  uterus  is  commbnly  divided  into  three  parts,  the 
body,  the  neck,  and  orifice. 

* * I 

From  the  body,  or  fundus,  the  fibres  run  in  a longi- 
tudinal diredion  towards  the  neck,  fimilar  to  what  oc- 
curs in  the  bladder  of  nine,  and  other  hollow’  organs  of 
a fimilar  flrudure  ; and  the  neck  therefore  may  be  con- 
fidered  as  a fixed  point,  to  which,  when  contrading. 


their  a&ion  tends.  The  fibres  of  the  neck,  again,  are 
placed  tranfverfely,  fo  that  their  action  is  in  oppofition  to 
that  of  the  fundus,  which  they  naturally  refill:;  and  the 
orifice  is,  in  its  flru&ure,  fimilar  to  the  neck  ; being  how- 
ever more  acutely  fenfible,  fo  as,  on  any  Hrong  irritation 
applied  to  it,  to  bring  into  acHion  all  the  other  parts. 

XXX.  To  apply  this,  then,  to  explain  the  theory 
of  labour,  we  obferve  that,  during  the  whole  of  pre- 
gnancy, the  uterus  itfelf  feems  topofiefs  a Hate  of  dimi- 
nifhed  irritability,  remaining  entirely  pafiive;  and  this 
paflive  Hate  is  only  removed  on  its  acquiring  a certain 
■degree  of  ultimate  extenfion. 

XXXI.  That  fuch  a Hate  prevails  during  pregnancy, 
appears, 

i.  From  the  fymptoms  immediately  fucceeding  con- 
ception ; as,  lownefs,  languor,  and  want  of  venereal 
appetite. 

s.  From  the  impulfe  of  the  menfes,  &c.  at  their  next 
period  having  fo  little  effedt  for  it,  is  not  owing  to  the 
adhefion  of  its  contents  preventing  the  difcharge,  but 
that  the  Hate  of  the  uterus  itfelf  is  fomewhat  altered, 
is  confirmed  by  what  was  formerly  remarked  on  its  in- 
creafe,  in  cafes  of  extra-uterine  conception,  even  though 
its  proper  contents  adhered  to  the  cavity  of  the  ab- 
domen. 

XXXII.  After  thefe  obfervations,  in  order  ta  elu- 
cidate the  theory  of  labour,  the  peculiar  manner  in 
which  the  extenfion  of  the  uterus  takes  place  requires 
to  be  confidered ; and  this  we  find  to  proceed  in  the 
following  manner.  The  HnnHure  of  the  fundus  differs 
from  that  of  the  neck,  in  its  fibres  being  naturally 
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more  loofeand  extensive,  while  thofe  of  the  neck  poftefa; 
a denfity  of  texture  refilling  extenfion,  in  proportion 
to  its  leflened  fize,  compared  with  that  of  the  fundus. 
From  this  ftru£hirethe  uterine  contents  are  chiefly  con- 
fined to  the  fundus,  till  the  latter  admitting  no  longer 
an  eafy  extenfion,  the  fibres  of  the  neck  begin  to  be 
dilated.  When  the  dilatation  of  the  neck  has  ac- 
quired the  fame  degree  of  extenfion  with  the  fundus, 
proportioned  to  its  fize,  an  equal  balance  takes  place 
between  them,  and  an  increafed  irritability,  riling  foon 
to  a morbid  degree,  is  induced  over  the  whole  of  the 
uterus. 

XXXIII.  That  fuch  a ftate  of  morbid  irritability  then 
occurs,  we  prove, 

1.  From  the  fymptoms  attending  the  firft  ftage  of 
labour,  previous  to  the  real  uterine  aftion;  and, 

2.  From  the  Hate  of  the  contiguous  parts  in  the  Iaft 
months  of  geftation. 

XXXIV.  That  a balance  of  extenfion  alfo  happens 
between  the  different  parts  of  the  uterus,  giving  a fuperi- 
or  power  to  the  fundus,  is  confirmed  by  the  eafe  of 
natural  labour,  compared  with  what  occurs  at  a prema- 
ture period;  and  the  greater  the  degree  of  extenfion  the 
cervix  acquires,  in  order  to  bring  it  to  this  ballance  with 
the  fundus  (for  it  takes  place  in  a greater  degree  in  fome 
than  in  others),  the  fooner  will  the  progrefs  oflabour  be 
completed.  Hence  we  conclude,  that  the  ftate  of  the  uterus 
itfelf,  during  the  whole  of  geftation,  forms  even  a refif- 
tance  to  the  adlion  of  the  contiguous  afliftant  parts  that 
areaffeaed  in  delivery;  and  this  toeing  once  taken  away  by 
the  full  extenfion  of  every  part,  labour  comes  to  be  uu 
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avoidably  induced ; and  the  caufes  which,  during  the 
period  of  geftation,  we  have  fcen  unequal  to  this  effect, 
then  readily  excite  it  to  aftion. 

XXXV.  The  period  of  geftation  varies  in  different 
animals,  and  even  fome  latitude  prevails  in  individuals 
of  the  fame  fpecies.  The  larger  the  animal  is,  the  longer 
in  general  is  the  term  of  geftation. — Women  go  nine 
complete  months,  or  from  270  to  273  days. — This  may 
confidered  as  the  medium  ; and  the  obfervatious  of  Dr. 
Roderer  on  thisfubjedt  eftabliflied  it  as  the  proper  time 
when  labour  may  be  expected.  Itisnot  to  be  denied,  how- 
ever, that  women  often  exceed,  and  alfo  at  times  fall  a 
little  fliort  of  this  period.  Thus  many  women  are  deli- 
vered in  the  eighth  month,  while  the  foetus  has  all  the 
appearance  of  having  arrived  at  full  time:  others  again 
have  been  known  to  go  beyond  the  ufual  term  for  fome 
weeks;  and  women  themfelves  generally  remark 
that  ferrtales  remain  longer  in  the  uterus  than  males. 
This  variety  we  fhould  naturally  expect  to  find,  as  the  ca- 
pacity of  the  uterus,  and  confequently  its  progrefs  of 
extenfion,  muft  differ  a little  in  different  fubjefts. 

XXXVI.  This  variety  we  do  not  find  prevail  in  other 
animals,  who  are  much  more  regular  in  their  terms  of  de- 
livery ; and  as  in  the  human  fubje6t  it  may  be  made  a bad 
life  of  in  cafes  of  illicit  commerce,  accoucheurs  have 
difcouraged  its  being  received  as  a general  opinion.  Law, 
however,  has  eftabliflied  fuch  a latitude,  that  every  child 
born  twelve  months  from  the  death  or  abfence  of  the 
hufbaud  is  confidered  as  legitimate.  But  to  regulate 
our  opinion  on  this  head,  it  may  be  remarked,  that  in  the 
fame  perfon  a good  deal  of  regularity  prevails;  and 
wherever  a woman  has  had  feveral  children,  and  exceeds 
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at  lad  the  ufual  term,  from  the  period  of  reckoning,  it 
may  be  fufpecded  flie  was  not  with  child  fo  early  as  (lie 
imagined. 

XXXVII.  The  caufe  ofthisregularity  of  delivery  at  the 
end  of  the  ninth  month  authors  have  been  at  a lofs  to 
explain;  but  the  uterus,  whatever  the  ftature  of  body 
may  be,  we  find  in  mod  women  pretty  much  of  the  fame 
fize  ; and  its  contents,  which  determine  tire  period  of  ex- 
clufion,  or  its  ultimate  extenfion,  are  remarked  to  be  as 
large  in  fmall  as  in  taller  women.  Even  in  cafes  of  twins 
the  fame  rule  will  hold,  for  the  fundus  is  the  part  that 
receives  the  excels  of  extenfion,  and  the  cervix  and 
lower  part  never  receive  their  alterations  till  near  the 
ufual  time,  as  where  there  is  but  one  ; at  lead  a great  deal 
of  difference  does  not  take  place. 

XXXVIII.  Thecaufes  which,  at  the  term  of  gedatlon, 
by  promoting  the  atdion  of  the  uterus  in  its  full  extended 
date,  induce  labour,  may  be  referred  to  feveral  head's, 
and  confid  of- — 

1.  The  general  unequal  balance  between  the  folids 
and  fluids,  didinguiftiing  the  whole  of'gedation. 

2.  Violent  tenfion  of  neighbouring  parts,  giving  a ten- 
dency to  adlion. 

» 3.  Increafed  dimulusof  the  uterine  contents. 

XXXIX.  In  accounting  for  labour,  authors  have  not  in- 
cluded all  the  caufes  to  which  it  is  referable.  They  have 
generally  contented  themfelves  with  one,  and,  while  fe- 
veral  were  concerned,  have  admitted  it  only  as  aiding  in 
a primary  manner  Hence  they  have  attributed  this 
operation  to  the  a&ion  of  the  uterus  at  one  time,  and  to 
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the  efforts  of  the  child  at  another.  That  feveral,  how- 
rcver,  are  concerned,  we  have  a fufficient  proof  from  the 
phenomena  of  labour  defcribed,  and  we  fhall  confider 
Separately  each  of  them  enumerated. 


i(  refpedl  to  the  firft,  or  the  unequal  ba- 

lance between  the  lolids  and  the  fluids,  conftituting  more 
^particularly  a uterine  plethora,  it  has  been  ftrongly  in- 
filled on  by  the  Count  de  Buffon  ; but  he  has  circum- 
scribed its  power  of  action  to  the  recurrence  of  the  men- 
strual period  alone.  Though  no  blood  be  exhibited 
'from  the  uterus  during  pregnancy,  yet  the  caufe  of  the 
rnaenfe?,  he  contends,  is  not  deftroved,  and  a pufh  is 
" therefore  made,  as  ufual,  at  each  fucceflive  period.  This 
;pufh  occafions  a tendency  in  the  uterus  to  contrail, 
which  it  refills  till  a certain  degree  of  ultimate  extenfion 
: rakes  place,  and  then  the  menflrual  effort  becomes  fuf- 
ficient for  inducing  labour. 

XLI.  This  theory  Mr  Buffon  fupports, 

i.  By  women  themfelves  being  feh'fible  of  this  men- 
flrual  effort  continuing  during  pregnancy. 

a.  From  the  variety  in  the  term  of  gdlation  in  the 
mu  man  fubjeil,  which  does  not  take  place  in  other  ani- 
mals : and,  as  they  have  no  menfes,  he  concludes  labour 
n women  mull  depend  on  this  caufe. 

That  the  effort  made  at  the  menflrual  period  may  have 
ome  effect  is  not  to  be  denied  ; but  were  it  the  foie  caufe 
• abourfhould  never  take  place-but  at  the  time  one  ofthefe 
.enodic  revolutions  recurred;  and  if  the  effort  excited 
»y  this  periodic  revolution  was  infufficient,  no  atfion 
•f  the  uterus  fhould  recur,  or  labour  commence,  till 
he  return  of  the  next  revolution;  but  we  find  labour 
>*ccnr  at  all  times,  impendent  of  the  menltrual  period. 
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The  latter,  therefore,  cannot  be  the  foie  caufe  of  par- 
turition, though,  when  coinciding  with  the  time  of  la- 
bour, it  will  certainly  have  confiderable  effeCi  in  excit- 
ing the  aftion  of  the  uterus,  and  comes  therefore  to  be 
properly  introduced  as  a caufe. 

XLII.  That  the  fecond  caufe,  or  violent  tenfion  of 
neighbouring  parts,  has  likewife  fome  influence  in  induc- 
ing labour,  is  alfo  proved  from  the  accidental  irritation 
of  thefe  parts  during  geftation,  frequently  occafioning, 
its  premature  occurrence,  and,  from  the  power  of  their 
aCtion,  in  affifting  the  expulfion  of  the  child.  Nay,  even 
the  very  firft  fymptoms  of  labour  are  frequently  an  af- 
fection of  the  neighbouring  parts,  and  though,  perhaps, 
not  of  itfelf  fuflicient  to  induce  labour,  yet,  when- 
concurring  with  the  others  fpecified  (XLII.),  it  mult 
be  attended  with  confiderable  effeCt. 

XLIII.  The  third  fet  of  caufes  to  which  the  occur- 
rence  of  labour  is  to  be  referred,  confifting  of  the  increaf- 
ed  ftimulus  of  the  uterine  contents  themfelves,  has  been 
the  mod  general  opinion  received  on  this  fubjeCt  j-  and- 
this  increafed  ftimulus  arifes  from, 

i.  Decreafe  of  the  fluid,  or  liquor  amnii,  that  leflens, 
the  aClion  of  the  foetus  upon  the  uterus ; and, 
a.  Increafe  of  motion  on  the  part  of  the  child. 

XLIV.  With  refpeft  to  the  firft,  we  can  perceive 
no  other  reafon  for  the  diminiflied  quantity  of  waters 
which  takes  place  towards  the  term  of  geftation. 

The  fecond  is  a fad  fufficientlv  known  to  the  mother 
herfclf, — the  motions  of  the  foetus  in  the  laft  months  be- 
coming generally  fo  ftrong  as  to  give  a good  deal  of  tin- 
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‘afinefs,  and  threatening,  according  to  her  own  idea, 
o rupture  the  fides  of  the  abdomen.  The  caufe  of  this 
nereafed  a&ion  of  the  foetus  authors  have  endeavoured 
o explain  in  a variety  of  ways,  fome  confidering  it  to 
lepend  on  the  diminifhed  capacity  of  the  uterus,  which, 
ronfining  its  fituation,  obliges  it  to  exert  every  effort  to 
u-eak  its  prifonj  while  others  contend,  that  the  weight 
>f  the  foetus,  now'  infupportable  to  the  uterus,  occafions 
he  latter  opening  to  be  difcharged  of  its  burden. 


But,  in  oppofition  to  thefe  opinions,  we  may  remark,, 
hat  the  uterus  is  never  completely  full ; that,  when 
jaded  with  two,  it  is  more  extended  than  with  one ; 
lat  the  weight  and  fize  of  children  of  eight  months 
imetimes  exceeds  that  of  nine  ; and,  as  the  period  of 
elivery  in  all  thefe  cafes  is  pretty  nearly  the  fame,  it 
mnot  arife  from  thefe  caufes. 


XLV.  Forfaking,  then,  thefe  opinions,  an  attempt 
is  next  been  made  to  account  for  it  on  the  principle  of 
rtain  functions  being  about  this  time  neceflary  to  be 
;rformed  ; and  that,  by  a law  of  its  economy,  or  a na- 
tal inftindt,  the  motions  of  the  foetus  are  exerted  to 
: itfclf  from  its  fituation.  Thus  Gajlen  pretends 
at  the  foetus  continues  in  the  uterus  till  it  is  able  to 
ke  nourifliment  by  the  mouth  ; and  that  the  want  of 
oper  food  makes  it  reftlefs,  and  anxious  to  efcape.  On 
fame  principle  another  party,  who  fuppofe  the  foetus 
iginally  nourifhed  by  the  mouth,  contend,  that  in 
ocefs  of  time  the  liquor  amnii  is  fo  contaminated  as 
be  unfit  for  the  farther  purpofes  of  nourifliment; 
d that  the  defire  for  the  latter  occafions  the  adtion  of 
■ i foetus  to  be  excited.  But  thefe  reafons,  when  duly 
nfidered,  are  by  no  means  fatisfadtory  : for,  were  this 
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the  cafe,  the  more  weakly  children  fhould  remain  longer 
in  the  uterus  than  the  more  robuft,  and  nutriment  we 
find  not  the  firft  want  of  the  child  after  birth.  It  ; 
often  remains  for  fome  days  before  being  capable  of  i 
receiving  it.  Other  anatomifts  have,  with  equal  pro- 
bability, referred  this  increafed  motion  of  the  child  to- 
wards the  turn  of  geftation  to  a defire  of  being  re- 
frefhed  by  refpiration.  As  refpiration,  however,  does 
not  feerri  necefiary  to  the  foetal  life,  why  fuppofc  it 
fenfible  of  its  want ; and  if  the  placenta  is  capable  for  I 
fo  long  of  producing  a depuration  of  the  foetal  mafs, 
fome  alteration  mud  take  place  in  it,  and  which  we 
cannot  perceive,  by  which  it  is  incapable  of  longer  ex- 
ecuting this  office  equally  well  as  before  ? 

XLVI.  An  opinion  fuggefled  byDRELiMcouRT  may  be 
alfo  mentioned,  that  the  collection  of  the  meconium  in 
the  inteftines  produces,  from  its  acrimony,  an  irritation,  : 
which,  rendering  the  child  uneafy,  occafions  its  mo- 
tions  to  be  excited,  that,  leaving  its  fituation,  it  may 
be  freed  of  this  collection  in  the  inteftines.  But  were 
this  actually  fo,  why  may  not  the  excrement  be  voided  j 
in  the  uterus?  We  know  that  any  accidental  prefiure! 
on  the  abdomen  of  the  child  in  the  uterus,  where  we 
have  occafion  to  turn  in  manual  or  preternatural  cafes, 
forces  the  excrement  at  times  to  be  paft.  Where  a 
child  dies  in  utero,  the  meconium  too  is  frequently 
voided  in  its  laft  ftruggles ; and  the  appearance  of  it 
therefore,  on  the  rupture  of  the  membranes,  is  confider- 
ed  as  one  proof  of  the  death  of  the  child.  Hence,  if 
the  child  really  felt  an  irritation  from  it,  it  could  bej 
eafily  paft  in  the  uterus. 

XLVII.  From  examining  the  above  theories,  we  are  led 
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to  conclude  that  authors  have  taken  too  contracted  a 
view  of  the  fubject;  and,  without  a defire  for  the  per- 
formance of  any  one  particular  function,  we  are  to 
confider  this  increafed  motion  of  the  fcetus  as  depend- 
ing on  the  foetal  life,  being  fo  far  completed  that  its 
fvftem  is  capable  now  of  depending  on  itfelf;  and,  con- 
fcious  of  its  vigour,  an  attempt  is  made  by  the  fcetus,  to 
exercife  its  different  members  as  far  as  in  its  power, 
which  in  this  irritable  extended  Hate  of  the  uterus 
muft  certainly  have  fome  effect  in  exciting  its  action. 
But  to  fuppofe  this  motion  of  the  foetus  is  of  itfelf  ca- 
■pableof  inducinglabour  is  falfe  ; for  weknowthat  a dead 
child  is  delivered  at  the  ufual  time  with  as  much  eafe 
as  a living  one;  though,  misled  by  this  theory,  practiti- 
oners for  long  confidered  a dead  child  as  only  capable 
of  being  delivered  by  manual  afiiflance.  But  though 
the  foetus,  we  have  endeavoured  to  fiiew,  is  not  the 
original  caufe  of  labour,  yet  there  can  be  no  doubt 
it  has  great  effect  in  its  progrefs  in  a mechanical  way, 
fo  foon  as  the  head  comes  to  be  engaged  in  the  os  uteri, 
and  to  act  upon  its  irritable  furface. 

’ i i ' . ' • „ ‘x 

XLVIII.  Having  thus  enumerated  the  feveral  caufes 
on  which  we  conceive  labour  to  depend,  the  theory  to 
be  formed  of  its  proceis  is  limply  this : 

The  united  power  of  certain  ftinnili  mentioned  (from 
XXXVIII.  to  XLVII.),  applied  to  the  uterus'  in  a Hate  of 
morbid  irritability,  the  effect  of  extreme  extenfion,  ex- 
cites the  action  of  its  fundus,  which  overcomes  the  na- 
tural refiftance  of  the  neck  in  confequence  of  the 
latter  having  now  received  a degree  of  extenfion,  put- 
ting them  in  balance  ; and  the  contents  of  the  uterus 
are  thus  determined  downwards,  by  which  the  orifice 
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begins  to  dilate.  To  render  this  dilatation  more  expe- 
ditious, the  fluid  furrounding  the  foetus  is  firft  puflied 
down  in  a certain  quantity,  and,  from  its  elafticity,  ad- 
mitted into  the  orifice,  however  fmall, — thus  adting  as  a 
wedge  before  the  head  can  poffibty  enter,  while  its  irri- 
tation being  flight,  the  orifice  is  not  thrown  into  thofe 
ipafms  which  frequently  take  place  when  it  is  irritable, 
and  the  waters  break  early,  fo  that  the  head  is  applied  at 
once  againft  it. 

XLIX.  The  action  of  the  uterus  in  this  procefs  we 
find  temporary,  or  continues  only  for  a time,  and  then 
fufFers  an  intermiffion.  From  the  uneafinefs  attending 
it,  it  has  received  the  appellation  of  labour  pain,  and 
authors  have  difringuifhed  it  into  three  fpecies,  which 
they  term  true,  falfe,  and  mixed. 

By  the  firft,  is  underftood  that  kind  of  pain  which 
fhews  a fenfible  effedt  in  bringing  forward'the  foetus  to 
delivery. 

By  the  fecond,  that  which  affedts  only  the  contiguous 
parts,  and  does  not  at  all  excite  the  adtion  of  the  uterus. 

By  the  third,  that  which  affedts  both  the  uterus  and 
contiguous  parts  at  the  fame  time;  though  its  effedt 
on  the  former  is  not  equal  to  the  force  its  feems  appa- 
rently to  exert. 

L.  This  pain,  or  temporary  exertion  of  the  uterus, 
may  be  explained  on  the  principles  of  mufcular  adtion  ; 
for  every  mufcle,  after  being  a certain  time  in  adtion, 
remits  or  becomes  infenfible  to  the  fame  degree  of 
Stimulus.  Hence  we  find  the  pains  in  their  progrefs 
naturally  increafe  in  violence;  for  the  prefenting  part, 
advancing  gradually,  produces  a greater  irritation  on 
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lie  extremity  of  the  mufcle  ; and  hence  alfo  the  inter- 
i als  of  paih  are  at  firfl  more  diflant,  and  become  gra- 
: uallv  fhortened  as  the  labour  advances.  The  aftion 
t all  hollow  mufcles  too,  when  once  excited,  we  find 
t cronger  than  any  other.,  as  not  being  fixed  to  anv  part, 
•lid  confequently  having  no  limits  to  their  contraftion, 

1 hich  is  even  one  reafon  for  confidering  labour  as  de- 
ending  fo  much  on  the  aftion  of  the  organ  itfelf, — the 
..aules  which  aft  during  pregnancy,  in  oppofing  its 
ontraftioa,  being  taken  away. 

• ' « 

LI.  At  firfl  the  efforts  of  the  uterus  are  perhaps  in 

>me  degree  under  the  command  of  the  will,  and  we 
>/en  find  that  at  this  time  they  may  be  partly  fufpend- 
d,  of  which  we  have  a ftrong  proof  when  called  to  a 
itient,  that  they  will  often  leave  her  entirely  on  our 
ojpearance,  though  regular  and  frequent  before;  but, 
.hen  the  uterine  aftion  is  once  fully  cftablifhed  and 
‘bour  advanced,  they  are  then  involuntary,  and  can- 
rot  be  fufpeiuled,  which  we  find  particularly  the  cafe 
the  lafl  efforts,  when,  from  their  violence,  the  rup- 
rre  of  lome  of  the  parts  frequently  enfues. 

LIL  From  thefe  obfervations,  then,  on  the  aftion 
the  uterus,  though  its  mufcular  fubflance  has  been 
onfidered  by  authors  as  lefs  apparent,  yet  its  power  as 
mufcle  is  in  labour  fufriciently  eitablilbed  ; and,  if  it  is 
■ t mufcular,  it  then  fhews  that  the  power  of  Gontraftion 
not  exclufively  confined  to  that  kind  of  organifation. 

iLIII.  But  though  delivery  depends  chiefly  on  the 
ion  of  the  uterus  itfelf,  yet  certain  powers,  termed 
..ftant,  are  alfo  conjoined  with  it;  and  thefe  arc  the 
lominal  mufcles,  and  alfo  thofe  of  the  extremities. 
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LIV.  With  refpeCt  to  the  firft,  it  appears  that  the 
abdominal  mufclcs  and  adjacent  parts  have  a confider- 
able  effeCt  in  aflifting  delivery,  as  a proof  of  which  we 
find  that  diftorled  women,  in  whom  the  thorax  and  ab- 
domen are  more  contracted,  and  in  whom  of  courfe  the  ■ 
aCtion  of  thefe  parts  is  more  imperfeCt,  independent  of 
the  fiate  of  the  pelvis,  have  generally  protraCted  labours. 
Hence  the  propriety  of  voluntary  {training  on  the  part 
of  the  patient  to  affift  delivery,  though,  at  the  fame  time, 
it  fhould  never  be  carried  too  far,  and  only  employed 
when  the  primary  aCtion  of  the  uterus  co-operates. 

In  regard  to  the  fecond  again,  or  the  mufcles  of  the  , 
extremities,  when  put  in  aCtion,  they  fix  thofe  parts  of 
the  body  to  which  the  former  are  connected,  and  render 
their  operation  more  extenfive.  Hence  the  advantage 
of  particular  pofitions,  which  authors  have  directed,  as 
facilitating  delivery.  | . 

* '•  * v 

LV.  Having  thus  detailed  the  progrefs  of  natural 
labour,  and  offered  fome  hints  towards  afcertaining  its 
theory,  its  management  in  the  lait  place  claims  our  at- 
tention. 

' t|  pc 

Th'e  chief  point  to  be  obferved  here  is,  that  natural 
labour  is  that  fpecies  which  is  performed  by  the  natural 
powers  alone  ; and  of  courfe  that  the  affiflance  of  the 
accoucheur  to  forward  it  is  at  Ieaft  unneceflary,  if  not  j . 
injurious.  The  great  merit  of  an  accoucheur  in  thefe  I 

cafes  is,  JL . 

i.  His  filewing  a fedulous  attention  to  favour  the  jj* 
natural  efforts,  bydire&ing  the  proper  management  of  I . 
the  patient,  fo  as  to  prevent  harm  being  d-one  by  female  L 
prejudices;  and, 
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2.  His  difplaying  his  knowledge,  by  forming  a juft 
prognofis  of  the  duration  of  the  labour;  a fubjeft  on 
which  he  is  commonly  interrogated,  both  by  the  patient 
and  her  attendants. 

LVI.  The  former  ofthefe  he  endeavours  to  execute, 

1.  By  diredting  the  proper  pofition  for  delivery. 

2.  Obviating  any  morbid  fymptom,  which  arifes  dur- 
ing the  progrefs  of  labour. 

3.  Preventing  over  exertion  on  the  part  of  the  pa- 
tient ; and, 

4.  Where  languid,  aflifting  the  natural  efforts  by 
ftrengthening  the  general  fyftefn. 

LVII.  With  refpedl  to  the  firft,  the  cuftom  of  dif- 
ferent countries  has  occafioned  a great  variety  to  be  ob- 
fervedj  and  to  point  out  the  prop'er  one,  it  4s  neceffary 
to  confider  what  is  required  for  this  purpofe. 

The  firft  thing  is  certainly  the  eafe  of  the  patient ; and, 

The  fecond,  that  the  uterine  efforts  be  no  way  coun- 
teradled. 

LVII1.  Both  thefe  purpofes  are  anfwered  by  the 
oefition  now  moft  generally  employed,  which  is  lying 
n bed  on  the  left  tide  ; and  this  pofition,  in  the  prefent 
:lafs  of  labours,  is  moft  agreeable  for  delivery,  moft  con- 


any  morbid  circumftances  occur,  and  does  not,  by  any 
jreffure  on  the  foft  parts  receiving  diiatation,  prevent 
heir  extenfion  as  takes  place  in  the  back  pofition. 

LIX.  Before  the  patient  is  diredted  to  any  particular 
aofture,  and,  indeed,  even  confined  to  bed,  the  progrefs 
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of  the  labour  fhould  be  pretty  far  advanced,  and  the 
fecond  Rage  almoR  completed. 


There  is  very  little  danger  of  being  too  late  with  this, 
as  the  feelings  of  the  patient  will  incline  her  to  retire  to 
bed  much  earlier  than  perhaps  is  neceflary.  During  the 
firR  Rage  of  labour,  it  is  improper  to  confine  the  patient  ' 
to  any  one  polltion  ; for  its  duration  being  uncertain,  the 
time  will  pals  more  eafily,  and  it  is  only  from  the  period 
that  women  are  confined  to  bed  they  judge  of  the  flow- 
nefs  of  their  labour.  There  can  indeed  be  no  proper  time  , 
fixed  when  the  patient  fliould  be  put  to  bed,  as  it  mud 
be  determined  entirely  by  the  circumfiances  of  the  labour, 
and  this  the  accoucheur  himfelf  will  be  befi  able  to 
decide. 


LX.  During  the  progrefs  of  every  labour,  even  the 
mofi  eafy,  from  its  effefts  on  thefyRern,  certain  morbid 
fymptoms  arife,  which  requite  attention,  and  which  we  - 
mufl  endeavour  to  palliate. 


LXI.  One  of  the  moR  frequent  of  thefe  is  Jiclnefs. 
With  many  women  it  commences  with  labour,  and  con- 
tinues during  the  whole  progrefs  of  it.  With  others  it 
only  begins  when  the  labour  is  pretty  far  advanced,  and 
the  os  tincte  fully  dilated.  From  the  exertions  of  vomit- 
ing it  occafions,  it  proves  an  afiiRant  to  the  pains  where 
thev  are  weak.  But  where  no  vomiting  occurs,  and 
the  ficknefs  is  very  violent,  it  occafions,  frequently,  a 
fufpenfion  of  labour  to  take  place.  We  can  do  very 
little  to  it,  except  wafliing  out  the  ftomach,  for  the  cor- 
dials, which  are  commonly  in  this  cafe  given,  tend  muck 
to  increafe  it. 
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LXII.  Diarrhoea  is  likewife  a ufual  attendant  of 
! labour.  In  fome  it  begins  regularly,  as  formerly  ob- 
served (XI.),  with  a degree  of  cholic.  In  others  it  takes 
place  where  the  head  is  fo  far  advanced  as  to  ftretch  the 
:perinneum,  and  of  courfe  dilate  the  reChim.  In  this 
lad  cafe  it  requires  no  attention  ; but  in  the  former  it 
may  be  alleviated  by  an  opiate  glyder. 

LXIII.  Supprejfion  of  urine  is  alfo  a complaint  that 
(Occurs  in  the  commencement  of  labour.  It  requires 
then  particular  care;  for,  by  allowing  it  to  proceed  till 
■the  head  is  engaged  in  the  pelvis,  from  its  comprellion  on 
:the  neck  of  the  bladder,  the  introduction  of  the  catheter 
becomes  very  difficult,  often  impoflible;  and  where  tiie 
ilfuppreffion  continues  above  twelve  hours,  and  cannot  be 
irelieved,  delivery  mull  be  had  recourfeto  with  as  much 
(expedition  as  poffible,  and  that  by  the  mod  gentle  and 
(Head  coercive  method.  Thus  a labour,  driftly  natural, 
Land  which  might  have  terminated  eafily,  is,  by  this 
liifymptom,  often  rendered  one  of  the  mod  troublefome, 
and  which  fometimes  ends  fatally;  for,  independent  of  the 
quantity  of  urine  accumulated,  which  threatens  the  rup- 
tture  of  the  bladder,  and  excites  its  aCIion,  the  pains  of 
| .labour  come,  from  this  irritation,  to  be  totally  fuf- 
t : pended. 


LX1V.  Cojlivenefs  is  a complaint  natural  to  pre- 
j gnancv;  and  where  allowed  to  proceed,  is  fometimes 
1‘troublefome  in  labour.  On  this  account,  a glyder 
Ifihould always  be  exhibited  at  its  commencement;  for,  by 
(clearing  the  bowels  at  this  period,  it  give  lefs  trouble  for 
fome  time  after  delivery. 


LXV.  Cramp  is  alfo  verv  common  during  the  pro- 
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grefs  of  parturition.  When  in  the  belly,  it  is  mod  fevere, 
and  requires  to  be  alleviated  by  the  ufe  of  opiates  ; and, 
if  the  membranes  are  not  broken  by  their  rupture,  al- 
lowing the  uterus  to  contrail,  and  ■thus  leffening  coni- 
predion,  the  complaint  is  relieved.  Cramp  of  the  thigh 
again  is  lels  to  be  regarded.  It  generally  comes  on  when 
the  labour  is  pretty  far  advanced,  and  prevails  chiefly  in 
one  thigh. 

LXVI.  Flooding  likewife  frequently  occurs  in  labour, 
even  in  its  moll  natural  date.  It  ufually  takes  place 
■where  the  labour  is  tedious,  or  where  the  patient  is  over- 
heated and  ufes  much  exertion.  If  moderate,  little  is  to 
be  done  but  attending  to  the  date  of  the  patient,  and  its 
effedts  upon  her.  If  fevere,  it  is  then  alarming,  and  re- 
quires delivery  to  be  expedited  as  quickly  as  poflible,  in 
the  manner  pointed  out  in  flooding  cafes. 

LXV1I.  Next  to  obviating  the  complaints  of  labour, 
now  defcribed,  preventing  over  exertion  on  the  part  of 
the  patient,  as  inducing  thefe,  is  to  be  dridfly  recom- 
mended. This  mod  commonly  takes  place  in  a fird  la- 
bour ; for  the  patient,  on  the  lead  irritation,  drains  with 
confiderable  force,  which,  wanting  the  co-operation  of 
the  uterine  adfion,  has  very  little  effedh  It  often  does 
harm,  by  occalioning  a degree  of  fever,  marked  by  a 
general  increafed  adfion  of  the  fydem  and  intenfe  heat 
within  the  vagina;  fo  that  bleeding,  to  prevent  inflam- 
mation, becomes  often  neceffary, 

LXVI II.  The  oppofite  alfo  of  this  date,  or  a torpor 
of  the  fyftem , by  which  the  natural  elforts  are  not  pro- 
pel ly  adifted,  occurs  at  times,  though  lefs  frequent. 
When  met  with,  it  conditutes  a fpecies  of  natural  la- 
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toour,  termed  by  the  women  themfelves  a fleepv  labour, 
':he  patient  inclining  to  doze  during  the  whole  of  it,  and 
toeing  hardly  waked,  even  by  the  recurrence  of  pain. 
l(n  this  cafe,  a moderate  ufe  of  ftimulants  may  be  proper, 

I hough  in  general  the  uie  of  cordials  is  not  much  in- 
dicated in  parturition. 

LXIX.  Thefe  form  the  fir  ft  circumflances  that  de- 
rmand  the  attention  of  the  accoucheur  in  conducing 
1 natural  labour.  The  next,  or  his  opinion  with  refpeet 
;:o  its  duration,  is  a more  difficult  talk  to  execute.  No 
rnpinion,  indeed,  can  be  formed,  with  certainty,  on  this 
dead,  as  it  is  connected  with  fuch  a variety  of  circum- 
fftances  that  may  retard  its  progrefs ; but,  in  order  to 
fform  a probable  judgment  for  our  own  diredtion,  we 
ccompare  the  extent  of  dilatation  of  the  uterine  orifice,  in 
pa  given  time,  with  the  fbength  of  the  pains.  The  dila- 
ittation  we  obferve  at  firft  flow,  but  it  is  otherwife ' when 
i.t  gains  a certain  extent;  and  if  it  requires  fix  hours  to 
(dilate  the  os  uteri  one  half,  it  will  not  take  above  one 
Ihour,  where  it  admits  a portion  of  the  head,  to  dilate 
uhe  rell.  When  the  head  advances  within  the  vagina, 
t;he  prognofis  is  more  uncertain.  The  refinance  which 
:the  foft  parts  may  give  may  occafion  its  being  detained, 
<eveu  home  hours,  at  the  os  externum,  the  fphindter  of 
'which,  if  entire,  may  be  confidered  as  another  orifice,  to 
‘be  overcome  like  the  os  tincae. 

% 

LXX.  Since  natural  labour  is  accomplished  by  the 
tefforts  of  the  patient  alone,  it  becomes  proper  to  afeertain 
vwhat  interference  is  neceflary  on  the  part  of.  the  ac> 
tcouckeur  at  all,  during  its  progrefs. 
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Till  the  head  is  advanced  fo  far  as  to  prefs  again!!  the 
perinaeum,  even  touching  is  nnnecefTary,  except  to  a(- 
certain  the  prefentation,  which  is  generally  done  foon 
after  the  commencement  of  labour.  Too  frequent 
touching  is  attended  with  bad  effects  ; for, 

1.  If  not  very  cautious,  you  are  liable  to  rupture  the 
membranes  prematurely ; and  the  more  fo,  if  a fmall  i 
portion  is  protruded  beyond  the  os  uteri,  which  isfome-  ' 
times  the  cafe  while  the  latter  is  very  little  dilated. 

2.  By  fuch  interference  the  parts  mud  unavoidably 
be  fretted,  which  we  find  particularly  the  cafe  where 
midwives  attend;  and, 

3.  By  touching,  the  patient  has  generally  an  idea  of 
your  conveying  affiftance,  while,  if  the  labour  is  not 
foon  terminated,  file  cannot  entertain  the  mod  favour- 
able opinion  of  its  fuccefs. 

LXXI.  When  the  head  begins  to  prefs  againd  the 
perinaeum,  has  been  mentioned  by  authors  as  the  pro- 
per time  for  placing  the  patient  in  the  pofition  intended" 
for  delivery.  This,  however,  though  a general  rule,  is  • 
by  no  means  to  be  drictly  adhered  to,  bnt  mud  be  re- 
gulated by  the  former  circumdances  of  the  labour,  with  ■ 
refpeCt  to  its  duration  and  the  apparent  date  of  the  ex- 
ternal  parts,  or  the  red  dance  they  may  form  to  its  ex-  a 
pulfion.  The  confinement  to  bed  at  this  period  of  la- 
bour proceeded  on  the  practice  inculcated  by  many 
eminent  accoucheurs,  that  it  was  necefiary  to  fupport 
the  perinaeum  by  the  preffiire  of  the  hand,  to  prevent  iu  ’ 
laceration.  But  by  this  praftice  one  of  two  circum-fa 
dances  mud  take  place.  If  the  preffiire  is  fo  drong  as 
to  prove  effectual,  it  mud  counteract  entirely  the  in-  • 
fluence  of  the  pains,  as  the  dilatation  of  the  foft  parts, 
when  the  head  has  advanced  fo  far,  is  then  only  want- 
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ing  to  affedl  the  delivery.  But,  even  independent  of 
'this, Tuch  prefi'ure  occafions  it  to  be  violently  bruifed, 
and  if  fo  flight  as  not  to  induce  this,  it  may  indeed  fhew 
an  attention  to  the  patient,  but  can  be  of  no  fervice  in 
eating  the  pain  of  delivery.  It  may  be  alfo  affirmed, 
'that  laceration  of  the  perinaeam  has  as  often  taken  place 
where  this  preflure  was  applied,  as  without  it;  for  the 
■violence  of  the  laft  pains  is  generally  fo  ftrong,  that 
without  a degree  of  preffure,  which  no  praftitioner  will 
think  fafe  to  employ,  they  cannot  be  counteradled. 

LXXII.  The  advance  of  the  labour  to  this  length 
may  be  even  judged  of  by  the  nature  of  the  pains  them- 
felves,  or  their  effedts  on  the  patient : for,  in  the  fecond 
Rage,  the  force  of  the  prefenting  part  is  counteradled  by 
the  interpofition  of  the  waters,  which  ad!  as  a medium, 
and  blunt  its  effedls  againfl  the  fenfible  uterine  orifice. 
Hence  the  pains  of  this  ftage,  where  the  membranes 
continue  entire,  are  generally  bearable.  In  the  com- 
mencement of  the  third  ftage,  again,  when  the  uterine 
orifice  is  retrad!ed,  and  the  waters  break,  the  force  of 
the  prefenting  part  is  diredled  againft  the  bony  cavity, 
and  the  pains  here  are  not  more  fevere  than  in  the 
former;  but  towards  its  termination,  when  the  head 
defcends  againft  the  peritjaeum,  the  pains  become  fa 
ftrong  and  fevere,  as  to  differ  in  their  effedts  on  the  pa- 
tient, from  any  of  the  former,  becoming  in  forne  mea- 
fure  intolerable,  and  obliging  her  to  cry  out. 

LXXIH.  When  the  head  has  pretty  nearly  filled 
the  perinaeum,  the  tumour  of  the  external  part6  begins 
to  form,  and  is  at  laft  expelled.  When  expelled,  the 
face  generally  turns  to  one  fide,  diredled  by  the  pofition 
of  the  remaining  parts. 
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LXXIV.  On  the  protrufion  of  the  head,  pradtitionen 
generally  imagined  that  the  reft  of  the  delivery  belonged 
entirely  to  them.  The  head,  therefore,  was  taken  hold 
of,  with  a hand  on  each  fide,  and  violently  pulled  for- 
ward, fo  as  to  difentangle  the  reft  of  the  body.  But  by 
this  pradtice  the  patient  was  fubjedted  to  many  incon- 
veniences, which  even  affedfed  her  recovery.  The  reafon 
affigned  for  this  method  was,  the  danger  the  child  fuf- 
fered  from  compreflion  of  the  cord  by  this  delay  : but 
till  part  of  the  body  is  protruded,  the  cord  can  never  fuf- 
fer  compreflion,  unlefs  it  is  circumvoluted  round  the 
neck  of  the  child,  and,  in  this  cafe,  fuch  pradtice  may 
be.  allowed. 

LXXV.  Mr.  White  was  the  firft,  who,  from  an  at- 
tention to  the  natural  efforts,  pointed  out  the  propriety 
of  trufting  alfo  this  part  to  the  fame  power;  for,  after 
the  protrufion  of  the  head,  a fhort  refpite  taking  place, 
the  pains  are  again  renewed,  and  the  (boulders,  ob- 
ferving  the  dimenfions  of  the  pelvis,  enter  its  brim  to- 
wards the  ilia,  and  defcend,  in  this  pofition,  till  its  ca- 
pacity is  changed  by  the  protrufion  of  the  ifchia,  when 
turning  towards  the  pubes  and  facrum,  as  giving  the 
moft  enlarged  fpace,  they  are  expelled  in  this  direction. 
A negledt  of  this  pradtice  occafioned  the  expulfion  of  the 
placenta  to  be  generally  more  difficult,  and  the-  after- 
pains  alfo  to  be  more  fevere;  for  if  the  operator  pull 
forth  the  child,  the  Iaft  efforts  of  the  uterus  are  pre- 
vented, which  have  the  chief  effedt  in  feparating  the 
placenta,  and  the  foft  fubftance  of  the  latter  does  not 
afterwards  give  it  fuch  a ftimulus  as  to  excite  anew  its 
ready  contradlion.  In  the  fame  way,  by  the  want  of 
thefe  laft  exertions  of  the  uterus,  fmall  coagula  are  re- 
tained in  the  extremities  of  its  veflels,  which  are  expel- 
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led  at  lift  by  the  action  of  the  uterus,  marked  by  what 
are  termed  after-pains,  and  thefe  are  rendered  uncom- 
monly fevere  from  their  not  being  expelled  during  the 
previous  efforts  of  labour  itfelf. 

LXXVI.  When  the  child  is  expelled,  it  is  laid  upon  its 
fide,  with  its  back  towards  the  mother,  and  the  next 
ftep  that  remains  is  to  feparate  its  connexion  with  her 
by  dividing  the  umbilical  cord.  With  refpedl  to  the 
proper  time,  however,  of  doing  this,  different  opinions 
prevail.  It  was  formerly  the  cuftom,  and  is  ftill  too 
much  employed,  to  make  this  reparation  immediately, 
or,  at  leaft,  as  foon  as  the  child  had  given  any  figns  of 
life.  But,  in  palling  from  the  foetal  to  the  perfect 
animal  ftate,  the  neceffary  changes  in  the  circulation  re- 
quire fome  time.  The  lungs  of  the  child,  when  at  firfl 
diftended,  are  imperfect  in  their  fundlions ; and,  by  al- 
lowing the  connexion  with  the  placenta  for  fome  time 
to  remain,  the  latter,  from  its  fuppofed  fecondary  of- 
fice of  fupplying  the  ufe  of  the  lungs  in  the  foetal  ftate, 
will  be  an  affiftant  at  this  time  to  the  lungs  till  their  pro- 
per action  is  eftablilhed.  Hence  the  propriety  of  a 
pradlice  employed  by  many  accoucheurs  in  cafes  of 
ftill  birth,  the  immerfing  the  placenta  in  warm  water,  to 
allow  its  circulation,  from  its  effedts  on  the  foetus,  to 
continue. 

LXXVII.  For  thefe  reafons  fpecified,  till  the  circula- 
tion in  the  umbilical  cord  is  flopped,  no  divifion  fliould 
take  place.  When  that  happens,  a ligature  is  to  be  paft 
on  the  cord,  about  two  fingers  breadth  from  the  umbi- 
licus of  the  child,  and  tightened  fo  as  to  make  a proper 
comprelfion  on  the  veffels,  though  there  will  be  lefs 
danger  of  any  haemorrhage  if  this  pradlice  is  obferved 
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of  not  dividing  the  cord  till  the  circulation  in  the  child 
is  once  eftablifned.  The  cord  may  be  then  cut,  and 
the  child  removed  ; but  many  authors  advife,  previous 
to  this,  and  it  is  by  far  the  mod  cleanly  method,  that  q 
fecond  ligature  fhould  be  pad  on  the  cord,  about  an 
inch  diflant  from  the  former,  and  that  the  diviGons 
fhould  be  made  between  them,  by  which  the  contents  of 
the  placenta  #wi  11  be  prevented  flowing  into  the  bed; 
and,  in  cafe  alfo  there  is  a fecond  child,  which  you  do 
not  at  Gift  difcover,  no  haemorrhage  will  enfue  to  prove 
hurtful  to  it. 

LXXVIII.  Dr.  Smellie  advifes  but  one  ligature,  bv 
which  the  placenta,  he  fays,  unloaded  of  its  blood,  will 
flirink  in  Gze,  and  affift  the  reparation  ; but  it  is  not 
the  placenta  that  occaGons  this  feparation,  it  is  the  ute- 
rus itfelf.  Hence  a fmall  diminution  of  its  bulk  can 
have  little  effect  in  this  way;  nay,  the  larger  the  placen- 
ta, the  more  readily  will  it  feparate,  by  giving  greater 
irritation  to  the  uterus,  and  exciting  its  more  powerful 
contra&ion,  though  it  may,  perhaps,  unlefs  care  is  taken 
in  bringing  it  along,  excite  a fpafm  of  the  os  tineas.  It 
is,  perhaps,  immaterial  which  praftice  is  purfued. 

LXXIX.  Having  thus  conGdered  the  proper  aGift- 
ance  natural  labour  requires,  it  may  be  proper  next  to 
offer  a few  obfervations  on  the  treatment  of  the  patient 
during  its  progrefs. 

In  general,  during  the  time  of  labour,  digeftion  doe9 
not  proceed  as  ufual.  Similar  to  acute  difeafe  of  i'ome 
principal  organ,  the  other  fun&ions  are  either  entirely 
fufpended,  or  greatly  weakened,  during  its  continuance; 
or  the  attention  of  the  fyftem  is  as  it  were  wholly  taken 
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up  with  the  prefent  ftate.  On  this  account,  with  moft 
patients,  little  folid  food  will  be  neceflary;  and,  if  any 
way  irritable,  the  ftomach  is  even  apt  to  rejecft  it. 

LXXX.  In  delicate  habits,  however,  at  times,  this 
general  rule  mad  be  infringed,  as  the  exertions  employ- 
ed require  fome  ftimulus  to  continue  them,  and  the  pa- 
tient is  apt  to  fall  low,  and  to  become  difpirited.  In 
the  choice  of  ftimulants,  many  reftriCtions  have  been 
enjoined  by  accoucheurs,  from  their  endangering  flood- 
ing after  delivery.  It  is  to  be  doubted,  however,  if  flood- 
ing after  delivery  is  ever  endangered  by  this  caufe.  It  moft 
commonly  arifes  from  a ftate  of  the  organ  itfelf,  uncon- 
nected with  the  general  circulation.  Whatever  accelerates 
the  general  circulation  muft  have  an  influence  on  the 
folids  in  a primary  manner,  while  the  effeCt  of  any  in- 
creafed  aCtion  on  the  folids  muft  give  a tendency  to  con- 
traction, the  very  thing  in  fuch  an  occurrence  wanted. 

LXXXI.  Of  labour,  the  proportion  belonging  to 
this  clafs  is  99  out  of  zoo.  The  improvement  in  their 
management  is  juflly  due  to  modern,  practitioners.  The 
firft:  sera  of  it  was  in  the  beginning  of  the  1 5th  century, 
when  the  introduction  of  the  term  laborious,  as  a divifton 
of  this  clafs  rather  than  a feparate  one,  took  place.  From 
that  period  its  limits  have  been  gradually  extended.  Ar- 
tificial afiiftance  has  been  lefs  frequently  employed  ; and 
its  perfection  feems  at  laft  to  be  almoft  completed,  by 
the  application  of  the  fame  rules  of  conduCt  in  the  deli- 
very of  the  reft  of  the  body  as  had  been  formerly  con- 
fined entirely  to  the  head. 

LXXXII.  The  expulfion  of  the  child  is  immedi- 
ately fucceeded  by  the  evacuation  of  the  remaining  por- 
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tion  of  the  water  retained  after  the  rupture  of  the  mem- 
branes,  in  confequence  of  the  head,  by  its  filling  the 
paflage,  confining  them.  The  contraftion  of  the  uterus 
next  fucceeds,  and  occafions  the  feparation  of  the  pla- 
centa, which  has  already  almoft  entirely  taken  place  dur- 
ing the  laft  efforts  of  the  organ  to  expel  the  body  of  the 
child  ; and  this  feparation  is  attended  by  a difcharge  of 
blood  from  that  part  of  the  furface  of  the  uterus  formerly 
occupied  by  the  feparated  portion  of  the  placenta.  This 
continues  till  the  contraction  of  the  uterus  proceeds  fo 
far  that  the  fituation  of  the  placenta  comes  to  be  con- 
fined. The  organ  then  refumes  its  contraction  in  a flight 
degree,  proportioned  to  the  fixe  of  the  body,  the  foft- 
nefs  of  its  texture  conveying  lefs  irritation,  and  the  ftate 
of  the  organ  itfelf  not  being  fo  eafily  aCted  on  as  during 
the  progrefs  of  labour;  and  by  this  contraction  it  comes 
at  laft  to  be  gradually  expelled, — the  pains  that  effeCt 
this  refembling  thofe  which  diftinguifh  the  firft  ftage  of 
labour. 

LXXXIII.  The  expulfion  of  the  placenta  is  immedi- 
ately fucceeded  by  the  difcharge  of  any  remaining  ex- 
cefs  of  fluid  in  the  veflels  of  the  uterus,  when  the  organ 
is  reduced  fomewhat  to.  its  natural  ftate, — feeling  to. the 
hand,  applied  on  the  os  pubis,  as  a fmall  hard  round  tu- 
mour, and  leaving  the  abdomen,  and  fituation  it  former- 
/ ly  occupied,  in  a flaccid  ftate. 

LXXXIV.  Such  is  the  ufual  proccfs  by  which  the 
delivery  of  the  placenta  is  effected.  It  becomes  next  pro- 
per to  confider, 

i.  How  far  the  interference  of  the  accoucheur  is  at 
all  times  neceflary  in  affifting  it ; or, 

a.  What  circumftances  determine  him,  in  particular 
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cafes,  to  anticipate  the  natural  efforts,  and,  by  manual 
aid,  perform  it  entirely. 

LXXXV.  On  no  fubjert  of  practical  midwifery  have 
accoucheurs  differed  more  than  on  this  of  the  manage- 
ment of  the  placenta  in  natural  labour.  The  idea  of 
the  immediate  contraction  of  the  uterine  orifice  prevent- 
ing its  exit,  determined  them  for  long  on  its  inftant  ex- 
traction ; and,  as  its  complete  reparation  was  thus  pre- 
vented by  forcibly  tearing  it  from  the  fuyface  of  the  ute- 
rus, the  mouths  of  large  veffels  were  expofed  in  their  di- 
lated ftate,  which  produced  of  courfe  a.  violent  increafe 
of  haemorrhage;  and  the  natural  contractions  of  the  ute- 
rus being  counteracted  from  this  violence  employed, 
often  produced  on  it  an  atonic  ftate,  by  which  this  hte- 
morrhage  proved  fatal.  But  even  where  this  termina- 
tion did  not  take  place,  from  the  fibres  of  the  uterus 
poflefiing  perhaps  more  elaflicity  than  ufual,  inflamma- 
tion, and  afterwards  fuppu  ration  of  that  fur  face  of  the 
organ  occupied  by  the  placenta,  frequently  happened, 
and  the  patient  was  thus  fubjerted,  from  the  too  of- 
ficious affiftance  of  t'he  operator,  to  all  the  confequences 
of  a painful  and  tedious  recovery.  Independent  of  this, 
alfo,  fuch  a prartice  is  particularly  reprobated  by  the  very 
great  and  unneceflary  pain  the  patient  mud  unavoidably 
experience,  who,  from  the  violence  of  the  former  partu- 
rition, compared  with  the  ptefent  interval  of  eafe  fuc- 
ceeding  the  expulfion  of  the  child,  experts  no  fuch  re- 
newal of  the  former  agony. 

LXXXVI.  This  prartice  then  was  fucceeded  by  an  op- 
pofite  procedure,  or  an  opinion  that  the  natural  efforts 
fhould  at  all  times  be  Irufted  with  the  expulfion  of  the 
placenta,  and  that  the  hand  of  the  operator  fhould  ia 
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no  cafe  he  introduced  into  the  uterus  for  the  purpofe  of 
its  extra&ion.  This  opinion  was  ftrongly  inculcated  by 
Ruysch,  to  which  lie  was  led  by  the  pretended  difco- 
very  of  the  nmfcolus  orbicularis  at  the  fundus  uteri,  the 
ufe  of  which  he  confideredas  intended  in  a fpecial  man- 
ner for  the  expulfion  of  the  placenta.  Though  lefs  dan- 
gerous than  the  former  on  the  whole,  this  practice  was 
dill,  in  particular  fituations,  attended  with  fatal  effeCts; 
and- its  retention,  till  aChial  fymptoms  of  putrefaction 
occurred,  was  the  confequence  of  an  unlimited  confi- 
dence in  the  efforts  of  nature.  Truth,  however,  is  fel- 
dom  in  extremes;  and  Mr.  Puzos  was  the  firft  author 
who  pointed  out  with  judgment  the  proper  mode  of 
pradice  in  this  part  of  delivery.  He  has  been  fucceed- 
ed  by  Mr.  White,  who,  in  his  publication,  has  entered 
fully  into  this  fubjeCt,  and  who,  from  a number  of 
very  juft  obfervations,  the  refult  of  an  extenfive  prac- 
tice, has  at  laft  fixt  the  conduCt  of  practitioners  in  this 
part. 

[■'-  * 

LXXXVII.  It  may  be  laid  down  then  as  a general  rule 
in  mod  natural  cafes,  when  no  particular  urgent  fymptoms 
occur,  that  the  management  of  the  placenta  fliould  be 
trufted  to  nature,  by  which  is  meant,  that  the  accou- 
cheur, waiting  a certain  time,  till  the  patient  complains 
•of  flight  uneafinefs  in  the  uterine  region,  and  previoufly 
ascertaining  by  the  external  feel  of  the  abdomen  the  date 
of  contraction,  fliould  gently  affift  the  uterine  efforts  by 
twining  the  cord  round  the  fingers  of  one  hand,  while 
the  other  is  applied  to  it  higher  up,  within  the  vagina, — 
giving  the  proper  direction  for  the  exit  of  the  placenta, 
[ by  pulling  the  cord  in  a line  with  the  centre  of  the  pel- 
vis, or  as  much  as  polfible  towards  the  facrum.  Jf  the 
uterine  efforts  are  exerted,  the  cord  will  be  felt  to 
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lengthen  at  each  pain  ; if  the  complete  reparation  has 
taken  place,  one  pain  will  be  fufticient ; if  not,  let  an 
intermiflion  take  place,  waiting  the  repetition  of  more, 
which  will  foon  occur;  and  in  this  way  the  extraction 
will  Toon  be  completed. 

LXXXVIII.  Before  making  any  attempts  at  the  extrac- 
tion of  the  placenta,  as  defcribed  (LXXXVII.),  a fpace  of 
at  lead  fifteen  or  twenty  minutes  after  the  delivery  of  the 
child  fhould  intervene,  or  in  proportion  to  the  duration 
of  the  former  labour  and  apparent  irritability  of  the 
uterus,  the  expulfion  of  the  placenta  being  mod  fpecdy 
where  the  former  parturition  is  tedious ; and  in  this  in- 
terval nothing  fliould  be  done,  except  applying  a warm 
cloth  to  the  pudendum,  and  occafionally  feeling  the 
date  of  contraction  in  the  uterus. 

LXXXIX.  From  the  date  of  the  uterus,  the  repetition 
of  pains  is  fometimes  marked  by  fo  little  uneafinefs,  that 
the  patient,  from  their  companion  with  the  former,  has 
no  idea  of  their  being  really  fo.  If,  however,  the  pa- 
tient, in  the  fpecified  time,  complains  of  an  increafed 
flow  of  blood  as  denoting  the  reparation  of  the  placenta, 
affidance  is  then  to  be  given  in  the  manner  direfted. 

XC.  This  is  the  common  management  we  would 
recommend  ; and,  in  ninety  cafes  out  of  one  hundred,  it 
will  be  found  fufficient  for  the  delivery  of  the  placenta. 
But  particular  lituations  occur,  in  which  this  method 
may  prove  ineffectual,  from  urgent  fvmptoms  arifing, 
which  demand  at  once  a fpeedy  extraction. 

XCI.  Thefe  circumdances  are, 

1.  'V  iolent  haemorrhage  affeCting  tlie  pulfe. 
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i.  Faintings,  the  co’nfequence  of  the  former;  and,  in 
this  la  ft  cafe,  the  haemorrhage  is  fometimes  concealed ; 
or  the  placenta,  filling  up  the  orifice,  confines  the  dif- 
charge. 

XCII.  The  canfes  of  thefe  fymptoms,  though t ulti- 
mately depending  on  the  retention,  may  be  referred  ei- 
ther to  the  placenta  itfelf  or  the  uterus. 

Where  depending  on  the  former,  they  confift  in 
morbid  adhefion  or  rupture  of  the  cord  where  on  the 
latter,  in  fpaftn  or  irregular  contraction  of  the  organ. 

XCIII.  Morbid  adhefion  is  the  moft  dangerous 
caufe  of  retention,  and  that  in  proportion  to  the  fpace 
of  furface  over  which  the  adhefion  extends.  It  may 
be  either  general  or  partial.  The  former  is  very  rare, 
though  fome  uncommon  infiances  have  occurred  where 
the  placenta  poffeffed  a general  fchirrous  hardnefs;  and 
being  thus  incapable  of  feparation,  was  retained  for 
years. 

XC1V.  Partial  adhefion  is  more  frequent,  and  the 
point  or  lobule  in  this  cafe  .is  oftCn  retained,  being  fe- 
parated  from  the  reft  of  the  placentary  mafs  by  the 
operation,  It  is  known  when,  after  waiting  the  ufual 
time,  the  plapenta  does  not  feparate  on  any  efforts  we 
employ  to  affift,  but  the  cord  being  extended,  returns 
back  with  an  elafticity  ; and,  on  applying  the  other 
hand  to  the  region  of  the  uterus  externally  during  thtfe 
efforts  of  extending  the  cord,  we  find  the  uterus  drawn 
forward,  and  again,  on  fiackening  the  cord,  recoil  back, 
to  its  former  fitua^ion. 
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XCV.  In  this  cafe  feveral  different  modes  of  treatment 
have  been  recommended,  in  addition  to  pulling  by  the 
cord,  in  order  to  increafe  the  eontra&ion  of  the  uterus, 
and  effect  a reparation.  Thefe  are  fneezing,  cough- 
ing, fridlion  of  the  abdomen,  Prong  preffure  down- 
8 wards,  &c.  But  when  the  adhetion  is  fo  Prong  as  to 
refill  pulling  by  the  cord,  thefe  expedients  will  be  in- 
effectual, and  even  tend  to  increafe  the  haemorrhage, 
already  profufe.  Nay,  the  rapidity  of  the  latter,  and 
its  powerful  elfedts  on  the  patient  in  a few7  minutes,  will 
I feldoin  admit  the  delay  of  i'uch  modes  of  practice. 

XCVI.  The  introduction  of  the  hand,  therefore,  into 
the  uterus  is  preferable,  and  the  method  of  doing  it  is 
\ this. 

Let  the  hand, ‘in  the  form  of  a cone,  be  quickly  pair- 
ed through  the  vagina,  for  in  paffing  here  it  chiefly 
gives  pain,  into  the  uterus,  which  will  readily  admit  its 
entrance^  and  carry  it  as  high  as  pofiible  towards  the 
fituation  of  the  placenta,  to  which  you  will  be  directed 
i by  the  cord.  Let  the  fingers. then  be  fpread  out  on  the 
' body  of  the  placenta,  fo  as  to  take  a large  hold  of  it ; 
and  drawing  them  in  towards  you,  let  the  body  of  the 
placenta  begrafpt,  when  the  adhering  portion  wilffepa- 
rate  from  the  furface  of  the  uterus,  or  peel  off  ; then 
'turning  the  palm  of  the  hand  towards  the  abdomeny  let 
j iit  be  gradually  brought  out  with  the  placenta. 

XC  VII.  Partial  adhefion  of  the  placenta  is  mop  liable 
1 t0  occur  from  previous  difeafes  of  the  uterus,  efpecially 
Ji  inflammation.  It  is  always  ready  to  occur  in  a fubfe- 
quent  delivery,  w'here  any  force  has  been  neceflary  to 
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effect  the  reparation  in  a former;  and,  more  efpecially,  if 
the  placenta  occupy  the  fame  fituation  as  it  did  then. 
In  many  women  the  uterus  feems  naturally  to  form  too 
firm  a connexion  with  the  fubflance  of  the  placenta, 
and  its  extraction  is  neceffary  in  every  labour.  The 
preflhre  of  fome  member  of  the  foetus  in  a particular 
manner  during  pregnancy,  againft  part  of  it,  may  occa- 
fion  alfo  fuch  adhefion;  and  the  more  its  fituation  re- 
cedes from  the  fundus,  it  is  alleged  by  fome  authors, 
there  is  danger  of  partial  adhefion,  as  the  contraction 
towards  the  neck  is  not  fufficiently  powerful  to  admit 
its  complete  feparation. 

XCVIII.  In  every  cafe  where,  on  the  introduction  of  the 
hand,  as  recommended  (XC  V .),  the  adhering  portion  can- 
not be  eafily  feparated,  rather  tha.n  ufe  violence  to  the 
furface  of  the  Uterus  itfelf,  it  may  be  allowed  to  remain 
by  detaching  the  reft  of  the  placenta  from  it ; for  it  will 
be  very- rarely  fo  confiderable  as  to  produce  any  very 
troublefome  effeCts. 

XCIX.  Rupture  of  the  umbilical  cord  is  the  next 
caufe  of  retention  enumerated.  Jt  depends  much  on  the 
operator;  and  we  can  only  afcertain  by  practice  what 
degree  of  force  the  cord  can  bear.  Its  rupture,  how- 
ever, may  arife  from  either  of  four  circumftances. 

1.  The  application  of  too  much  force,  even  where  it 
pofleffes  a proper  degree  of  flrength. 

2.  Its  improper  attachment  weakening  “the  degree  of 
its  adhefion. 

3.  Its  thicknefs,  the  interpofed  gelatinous  matter  oc- 
cafioning  its  vefiels  to  be  too  much  extended  ; or, 

4.  An  incipient  putrefcency  of  the  placenta  itfelf. 
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C.  With  refpeft  to  the  firfl  of  thefe  circumftances, 
it  has  been  known  to  occur  at  times  in  the  hands  of  the 
beft  operator.  It  is  always  unpleafant,  as  the  appear- 
ance of  the  placenta  after  extraction  without  the  cord 
gives  an  idea  to  the  attendants  of  the  operation  being 
incomplete.  It  is  by  no  means  a dangerous  circum- 
ftance  of  itfelf,  as  the  hand,  though  wanting  the  direc- 
tion of  the  cord,  can  eafily  diftinguifh  it  from  the  fur- 
face  of  the  uterus  bv  the  irregular  vafcular  feel  which 
the  termination  of  the  umbilical  vetfels  on  its  furface 
occafions,  by  the  abfence  of  pain,  as  the  patient  does 
not  feel  any  great  uneafinefs  when-touched  by  the  hand; 
and,  laftly,  by  its  foft  fpungy  texture,  compared  with 
that  of  the  adjacent  uterus. 

Cl.  This  accident  of  the_rnpture  of  the  cord  is 
very  liable  to  happen  to  a young  practitioner,  who 
trufls  rather  too  implicity  in  the  powers  of  nature;  for 
an  averfion  to  the  introduction  of  the  hand  will  lead 
him,  with  a view  to  overcome  the  difficulty,  to  exert 
more  force  than  the  parts  can  bear,  and  he  is  then  ob- 
liged to  have  recourfe  to  the  fame  means,  which,  em- 
ployed earlier,  would  have  been  attended  with  fewer 
obftacles.  On  this  account,  perhaps,  a young  practi- 
tioner fhould  be  advifed,  where  any  appearance  of  dif- 
ficulty occurs,  to  introduce  his  hand  oftener,  for  its  ex- 
tration  then  may  be  flritly  necelTary,  as  he  has  not 
then  afcertained  by  his  own  experience  the  proper  time 
of  waiting,  nor  yet  the  degree  of  force  which  the  cord 
can  commonly  bear,  while,  if  it  is  done  cautioufiv,  the 
patient  will  receive  little  or  no  difadvantage,  and,  at 
the  fame  time,  the  accoucheur  will  acquire  a facility  of 
introducing  his  hand  into  the  uterus  in  fuch  fituations, 
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which  will  render  him  no  way  intimidated  to  undertake 
it  when  ftriiftly  unavoidable. 

CII.  The  fecond  circum fiance  mentioned  as  occa- 
fioning  rupture  of  the  cord  was  its  improper  attachment; 
for  in  proportion  as  it  is  fituated  too  near  the  edge  of 
the  placenta,  its  adhefion  muft  naturally  be  weakened, 
from  the  fmaller  number  of  branches,  or  points  of  con- 
nexion. The  fame  degree  of  force  which  can  be  fafelv 
applied  while  its  infertion  is  more  towards  the  centre  of 
the  cake  will  be  fufficient  to  occafion  its  rupture  here. 

CIII.  The  third  circumftance  affecting  the  flrength  • 
of  the  cord  is  its  thicknefs.  This  circumftance  has 
been  particularly  remarked  by  Mr.  Puzos  ; for  as  it 
proceeds  from  a quantity  of  coagulable  lymph,  by  which 
the  coats  of  the  umbilical  veflels  will  be  more  extended, 
in  proportion  to  this  extenfion  they  muft  lofe  of  their 
flrength  ; and  hence  all  practical  accoucheurs  have  re- 
marked, that  it  is  not  from  the  apparent  fize  of  the  cord 
we  are  to  judge  of  the  degree  of  flrength  it  pofteftes. 

CIV.  The  laft  circumftance  producing  a reparation 
of  the  cord  from-  the  placenta  is  an  incipient  putref- 
cency  of' the  latter.  This  more  efpecially  occurs  in 
premature  labours,  particularly  where  any  caufe  exift- 
in<*  in  the  habit  of  the  mother  tends  to  weaken  the  at- 
tachnient  between  her  and  the  child.  And  it  is  a lin- 
gular facft,  that  the  placenta  will  be  delivered  at  times 
in  a femi-putrid  ftate,  and  yet  the  child  appear  at  birth 
equally  vigorous  and  healthy  with  any  others  as  where 
the  placenta  retains  its  ufual  health.  This,  however,  is 
not  to  be  conftder^d  as  always  the  cafe. 
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CV.  Thefe  are  the  feveral  caufes  which  depend  on  the 
placenta  itfelf;  thole  again,  which  may  be  referred  to  the 
Hate  of  the  organ,  are  even  more  frequent  in  their  occur- 
rence, and  demand  equal  attention.  The  firft  enume- 
rated was  its  irregular  contraction. 

CVI.  By  this,  part  of  the  membranes  comes  to  be  in- 
clofed  by  the  fundus,  and  proves  a caufe  of  the  reten- 
tion of  the  placenta,  though  it  is  otherwise  completely 
feparated ; and  in  this  cafe  the  introduction  of  the  hand 
to  the  fundus  uteri  will  be  equally  neceflary,  as  where 
the  adliefion  is  much  ftronger. 

O 


CVII.  The  fecond  caufe  again,  or  fpafm,  is  equally 
frequent,  and  efpeciallv  after  a firft;  labour,  'where  the 
habit  of  the  patient  is  naturally  irritable  ; and  by  it 
its  cavity  is  either  contracted  in  the  middle,  in  the  form 
of  an  hour  glafs,  or  its  orifice  is  fhut  up,  retaining  the 
placenta  from  being  expelled.  In  the  firft  cafe  the 
fpafm  is  very  difficult  to  overcome ; and,  if  time  admit, 
a large  opiate  fhould  be  adminiftered  (a  practice  firft 
inculcated  by  the  late  Dr.  Hunter),  and  the  hand  re- 
tained in  the  uterus,  endeavouring  to  overcome  its  con- 
traction till  the  fpafm  is  relaxed.  When  once  this  takes 
place  there  will  be  little  difficulty  in  effecting  the  ex- 
traction. 

CVIII.  This  fpecies  of  retention  the  French  have  pro* 
perly  termed  the  Encyfted  Placenta.  It  was  firft  re- 
marked by  Mr.  Peu,  who  gives  feveral  inltances  of  it 
in  his  treatife,  though  it  has  been  erroneoufly  fuppofed 
to  depend  on  the  fituation  of  the  placenta;  and  that  the 
more  direCtly  it  was  placed  at  the  fundus,  the  more  liable 
was  the  fpafm  to  occur.  The  placenta,  however,  we 


144 


PARTURITION. 


find  generally  fituated  at  the  fundus;  yet  this  fpafirn  of 
the  uterus  does  not  occur  once  in  a hundred  times;  and 
therefore  it  muft  arife  entirely  from  the  Rate  of  the  or- 
gan, independent  of  any  fituation  of  the  placenta. 

CIX.  Spafm  of  the  orifice  we  find  mod  frequently 
occur  in  the  hands  of  females,  who  do  not  attend  to  the 
axis  of  the  pelvis  in  extracting  it.  The  os  uteri  of  all 
parts  of  the  organ  is  moft  acutely  fenfible;  and,  after 
the  expulfion  of  the  child,  by  its  fudden  return  to  its 
natural  Rate,  where  the  fibres  pofTefs  much  remaining 
elaRicity,  a degree  of  fpafm  of  it  is  induced.  This, 
however,  is  generally  overcome  by  the  aCtion  of  the 
fundus  in  expelling  the  placenta,  where  attention  is  paid 
to  carry  it  direCtly  through  the  centre  of  the  orifice;  but 
vtfhere  this  is  not  obferved,  and  the  operator  attends  only 
to  the  centre  of  the  vagina,  it  is  pulled  againR  the  ori- 
fice in  an  unfavourable  manner,  and  the  fpalm,  inRead 
of  being  overcome,  is  more  rigidly  formed.  In  this  cale 
a finger  or  two  muR  be  introduced  into  the  os  uteri,  to 
catch  hold  of  the  edge  of  the  cake,  which,  being  brought 
without  the  orifice,  the  bulk  of  the  placenta  will  natu- 
rally follow. 

CX.  Another  caufe  of  the  retention  of  the  placenta 
mentioned  by  authors  is  the  inertnefs  of  the  uterus. 
This  more  readily  happens  in  cafes  of  over-diRenfion  of 
the  organ,  where  more  than  one  child  has  been  contain- 
ed in  it.  The  great  matter  here  is  to  give  time  ; and, 
by  friction  of  the  abdomen,  and  even  irritation  of  the 
os  tine®,  to  excite  contraction. 

ij  i i i J * ’ l •-  | f ’ - J ■ 

CXI.  This  fubjeCt  of  the  management  of  the  pla- 
centa has  been  detailed  with  too  nnich^minutentfs  by 
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vudeloque,  the  bed  author  on  midwifery,  who  has 
ven  particular  diredlions  for  its  treatment,  according 
the  different  dtuations  of  the  uterus  it  may  occupy, 
his,  however,  is  not  neceffary.  The  general  i*ule  is, 
herever  fymptoms  requiring  its  extradlion  occur,  let 
: e hand  be  introduced,  when  the  caufe  of  retention 
ill  be  afcertained,  and  for  the  mod  part  eafily  obviated; 
ter  which  there  is  no  difficulty  in  the  extraelion. 

CXIL  Having  thus  detailed  the  different  methods 
• managing  the  placenta,  whatever  treatment  we  adopt 
e following  maxims  may  be  laid  down  : 

1.  That,  even  though  no  urgent  fymptoms  occur  to 
termine  its  extraftion,  yet  the  patient  diould  never  be 

:rt  by  the  accoucheur  while  it  is  undelivered,  as,  a par 
d feparation  taking  place  in  his  abfence,  fatal  hsemor- 
age  before  its  expuldon  may  enfue. 

2.  The  retention  of  the  placenta  diould  in  no  circum- 
snces  whatever  exceed  48  hours,  as  fymptoms  of  pu- 

:?fa<dion  then  fupervene,  which  endanger  the  confe- 
rences of  abforption  into  the  fydem,  as  well  as  its  ac- 
m againd  the  organ  itfelf  *.  This  is  diffidently  con- 
med  by  the  cafes  of  Mr.  White,  where  too  long  re- 
ntion  of  the  placenta  appears  to  have  produced  the 
od  fatal  effe&s ; and  even  where  at  lad  excluded,  after 
-Ontinuance  or  fome  days,  fever  generally  fupervened, 
d from  the  weakened  date  of  the  uterus,  not  able  to 
fid  the  increafed  circulation  hereby  induced,  a pro-' 

0 

'*  The  author  lately  an  opportunity  of  feeing,  along  with  Dr. 
vktskop.e,  a very  Angular  cafe,  where  the  placenta  after  delivery 
5 never  expelled,  aiul  where  no  dangerous  fymptoms  followed.  It, 

■ sat  the  diflanrc  of  five  weeks  from  delivery  that  the  author  faw 
■patient;  and  he  has  fmee  learnt  thnt'thc'  is  perfectly  well,  wiHmut 
eve;  coining  a-  ay,  or  there  being  any  appearance  of  difeharge. 


i 
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fufe  flooding  generally  fucceeded  the  exclufion,  and 
proved  fatal  to  the  patient. 


CXIII.  The  delivery  of  the  placenta  fliould  in  no 
cafe,  even  where  attached,  as  fometimes  happens  over 
the  os  tincae,  precede  the  birth  of  the  child  ; for  by  its 
ren.oval  the  uterine  circulation  is  always  expofed ; and 
without  the  organ  poflefs  an  immediate  contraflion,  a 
fatal  haemorrhage  mud  enfue.  Hence,  in  thefe  cafes  of 
flooding,  where  the  placenta  prefents  at  the  orifice  of  the 
uterus,  on  the  introduction  of  the  hand  for  the  purpofe 
of  delivery,  it  is  to  be  cautioufly  avoided,  and  an  en- 
trance procured  into  the  uterine  cavity  in  another  di- 
rection, fo  as  to  prevent,  as  much  as  poflible,  any  fepa- 
ration  of  it ; nay,  if  completely  occupying  the  os  tinea;, 
a paflage  is  to  be  made  through  its  fubltance,  rather  than 
feparate  any  of -the  points  by  which  it  adheres;  and  this 
is  a fituation  of  it  at  times  met  with. 


CXIV.  In  abortion  the  management  of  the  placenta 
was  formerly  detailed;  but  the  fame  danger  from  its  re- 
tention does  not  take  place  to  that  degree  as  fucceeds 
the  delivery  of  the  mature  foetus,  and  it  is  often,  there- 
fore, unavoidably  retained. 


CLASS  II.  Of  protraBcd  Labours. 


CXV.  This  clafs  we  define,— labours  beginning  as  na* 
tural,  but  where  the  pains  do  not  recur  in  their  progrefs 
with  the  fame  force  and  regularity  as  in  the  former,  or, 
from  the  different  (late  of  the  containing  parts,  forming 
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a morbid  refi fiance  to  their  efforts,  where,  even  though 


powerful,  they  are  attended  with  fmall  effe<5t,  being 
; marked  in  their  courfe  by  confiderable  intermifiions 
of  uncertain  duration,  and  the  pulfe,  in  the  intervals  of 
pain,  retaining  for  the  moft  part  a quickened  febrile 


CXVI.  Under  this  clafs  we  mean  to  comprehend  thofe 
laborious  cafes  where  nature,  with  time,  of  herfelf  effects 
the  delivery.  And  authors  under  this  divifion  have  in- 
cluded every  labour  vvhofe  duration  exceeds  twelve  or 
eighteen  hours.  Yet  other  circumflances  may  be  intro- 
.duced  to  diftinguifh  them,  as  well  as  the  fi triple  period 
;bf  duration. 


CXVII.  From  the  definition  offered  (CXV.)  four 
I pleading  circumflances  are  noticed  as  chara&erifing 


:d,  obferve  a regular  progreffion,  according  to  its  dura- 
ion,  and  on  which  we  can  depend.  They  are  at  firfl 
light,  and  diflant  in  their  period  of  attack.  Their  oc- 
currence becomes  gradually  more  frequent,  while  they 
\cquire  at  the  fame  time  an  increafed  power,  and  their 
orce  becomes  fo  violent  in  their  laft  exertions  as  to  re- 
quire the  affiflant  efforts,  on  the  part  of  the  pafient,  to' 
it  fomewhat  reprefl,  from  the  danger  of  rupturing  the 
external  parts,  an  accident  that  frequently  takes  place 
vhere  the)'  are  quick. 


iftate. 


It  hem;  and  thefe  are, 


i.  Irregularity  in  the  progrefs  of  pain, 
a.  Want  of  effect. 

3.  Intermiflion ; and, 

4.  General  fever. 


CXVIII.  In  natural  labour  the  pains,  it  was  remark - 


. H j. 
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In  the  prefent  clafs  again,  this  progreflion  of  pain  does 
not  proceed  with  regularity  ; and  hence  we  can  form 
from  it  no  prognofis,  or  determine  the  period  of  con- 
tinuance, 

CXIX.  Every  pain  alfo  in  natural  labour  poflefles  a 
fenfible  power  on  the  uterine  orifice.  In  the  protracted 
each  dingle  pain  has.  comparatively  little  or .none  and, 
where  evep  it  has,  the  effeCt  gained  is  frequently  loll  by 
the  orifice  again  contracting  on  its  departure,  from  the 
different  Rate  of  the  parts,  and  the  efforts  of  feveral 
pains  therefore,  with  the  greateft  voluntary  exertions 
the  patient  can  employ,  have  generally  lefs  influence 
than-  one  pain  in  natural  labour. 

CXX.  No  intermiflions  properly  prevail  in  natural 
labour,  except  on  the  rupture  of  the  membranes.  When 
the  uterus  poflefles  much  elafticity,  this  is  even  very  trifl- 
ing, and  one  continued  pain  often  takes  place  till  the 
head  is  expelled.  Hence  one  of  the  diflinguifhing  marks 
• of  labours  of  this  clafs  is  their  intermiflion  ; for  the  ute- 
rus, finding  itfelf  incapable  of  overcoming  the  refiftance, 
has  its  aCfion  for  a time  fufpended,  fimilar  to  what  oc- 
curs in  the  bladder  of  urine  in  cafes  of  fuppreflion,  or 
in  the  ftomach  when  worn  out  with  the  repeated  efforts 
of  vomiting  : and  this  fufpenfion  is  attended  with  a flare 
,of  feeling  in  the  uterine  fibre,  which,  not  rifing  to  the 
height  of  pain,  communicates  however  to  the  fyftem  a 
degree  of  irritation,  occafioningfretfulnefs,and  reflleffhefs 
in  the  patient,  which  it  is  often  difficult  to  overcome.  In 
this  fufpenfion  of  uterine  pain  a great  regularity  isobferva- 
ble;  and  where  the  labour  is  protraCted  for  feveral  days  we^ 
may  generally  expeCt  an  intermiflion  every  twelve  hours. 
This  is  even  remarked  by  the  women  themlelves;  and 
generally  taken  notice  of  by  them  to  the  practitioner. 
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CXXI.  The  lad  circumftance  enumerated,  as  diferi- 
minating  protraCted  labour,  is  the  occurrence  of  aCtual 
fever,  or  rather  continued  pyrexia.  This  does  not  pro- 
perly occur  in  natural  labour.  The  increafed  action  in 
it  is  merely  temporary,  and  attends  only  the  preflure  of 
pain;  and,  if  continued,  it  is  confined  generally  to  the 
llage  of  expulfion.  Befides,  in  fuch  cafes,  the  pulfe  is 
full  and  ftrong  ; but,  in  the  protracted  labour,  particu- 
larly in  its  advanced  llage,  it  becomes  alway.s  confider- 
ably  quickened,  and -for  the  riioft  part  weak. 

CXXII.  The  caufes  of  protraCted  labours  have  been 
detailed  at  very  great  length  by  authors,  and  they 
have  even  extended  them  to  a number  almoft  infinite, 
fo  that  no  practitioner  in  his  attendance  can  recollect  the 
one  half  of  them.  Before  entering  upon  the  enumerati- 
on of  them,  it  may  be  alked  fuch  authors  what  is  their 
intention  in  remarking  thefe  difficulties, — certainly  in 
order  to  deteCt  and  relieve  them.  If  thefe  difficulties, 
then,  are  not  apparent  in  the  progrefs  of  labour,  their 
knowledge  is  of  no  confequance;  and  it  is  only  thofe 
that  are  apparent,  and  which  w e-can  remedy,  that  de- 
ferve  our  attention. 

Br  /.  \ ... 

CXXIII.  Thefe  feverai  caufes  may,  from  their  mode 
of  aCtion,  be  reduced  two  general  heads';  either, 

• i.  Want  of  power,  or  impaired  uterine  aCtion  ; or, 

2.  Real  reliltance,  impeding  the  effieCt  of  the  aCtion. 

CXXLV.  Under  the  firft  we  comprehend  weakntfs  — 
early  rupture  of  the  membranes  — over  diftenfion— - or 
fixed  irritation  of  fome  neighbouring  part. 

Under  the  fecond,  rigidity  of  the  os  tincce — contrac- 
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lion  of  the  parts — narrownefs  of  the  pelvis,  without  any 
real  diflenfion,  &c. 

CXXV.  Weaknefs  from  relaxed  habit  cannot  prove 
a came  of  difficult  labour;  for  the  fame  relaxation  that 
prevails  in  the  uterus  will  prevail  in  the  external  parts, 
and  hence  the  labour  cannot  be  retarded  on  this  account. 
.Inproof  of  it,  we  find  that  women  of  a fair  complexion 
and  fair  hair,  in  whom  fuch  a Rate  of  folid  generally 
prevails,  fuffer  proportionally  lefs  than  thofe  of  an  op- 
pofite  temperament;  women  alfo,  even  thongh  weaken- 
ed by  difeafe,  as  in  the  laR  Rage  of  phthifis,  have  eafy 
^deliveries.  It  is  only  in  cafes  of  little  women  fuch  a 
caufe  can  have  effect,  where,  from  thediminiflied  capacity 
of  the  thorax,  theafiiRant  efforts  are  hot  fufficientto  aid 
thofe  of  the  uterus,  and  in  this  way  deformed  women, 
even  where  the  pelvis  is  well  fliaped,  have  often  pro- 
tradled  labours. 

CXXV I.  An  early  rupture  of  the  membranes  and  pre- 
mature exclufion  of  their  contents  is  alfo  a frequent 
caufe  of  difficult  labour,  and  the  manner  in  which  it  ads 
it  is  proper  to  explain. 

The  dilatation  of  the  uterine  orifice  depends  for  its 
qnicknefs  on  the  diRending  body  being  engaged  in  it. 
Where  the  waters  are  kept  entire,  they  accommodate 
themfelves  to  the  degree  of  dilatation;  but  the  head 
cannot  ; and  therefore  till  the  os  tinea?  is  dilated  fo  far  as 
to  receive  the  head  the  dilatation  mull  be  very  flow,  and 
depend  on  general  preffure,  while  partof  the  fluid  retain- 
ed by  the  head  filling  the-paflage  will  at  the  fame  time  pre- 
vent the  uterus  from  receiving  that  increafed  fliirmlus 
from  the  refiflance  of  the  child  which  is  neceflary  to 
render  the  pains  here  flrong  and  forcing. 
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CXXVII.  A third  caufe  of  flow  labour,  by  impeding 
the  uterine  action,  we  mentioned  to  be  over  diftenfion. 

In  cafe  of  twins,  the  contra&i.ons  of  the  uterus  we 
; find  flow  and  trifSing;  and  till  the  waters  are  expelled, 
the  pains  feldom  polTefs  any  force  or  p re  (hire  fuihcient 
:to  effect  delivery.  The  figns  of  twins,  however,  pre- 
vious to  the  birth  of  the  firft,  are  all  fallacious;  and 
, : therefore  the  rupture  of  the  membranes,  as  fuppoflng  the 
\ protraction  from  this  caufe,  may  be  attended  with  bad 
confequences,  if  not  really  fo,  and  even  increafe  that 
very  flate  of  contraction  we  wifli  to  remove. 


CXXVIIT.  A fourth  caufe  enumerated  under  this  firft 
’.divifion  was  fixed  irritation  of  a neighbouring  part.  This 
i is  well  exemplified  in  cafes  of  fuppreflio'p  of  urine,  labour 
being  evidently  detained  by  this  caufe.  Coftivenefs  has 
been  alfo  mentioned;  but  the  rectum  is  a more  paflive  or- 
gan than  the  bladder,  and  is  accuftomedto  bear  fuch  im- 
itation. If  alfo  impeding  labour,  this  can  only  happen  in 
the  third  ftage,  and  while  the  prefenting  part  is  palling 
through  the  fpace  of  the  pelvis.  The  effects,  however,  of 
fuppreflion  of  urine  are  always  confiderable;  and  con- 
vulfions  in  labour  are  known  frequently  to  arife  from 
this  caufe. 

CXXIX.  Thefe,  then,  re  the  feveral  caufes  which 
act  merely  by  weakening  the  uterine  efforts,  and  form 
the  firft  divifion  on  which  the  protraction  of  labour 
depends;  the  fecond,  or  thofe  which  form  a real  refif- 
tance  to  the  efforts,  however  powerful,  are  more  nu- 
merous and  more  difficult  to  obviate. 


CXXX.  The  firft  commonlv  remarked  is  rigidity 

h4 


of  the  os  tincse, — the  orifice,  from  the  commencement  of 
labour,  feeling  firm  and  elaflic,  and  in  the  progrefs  of 
the  feeond  ftage  acquiring  an  increafed  thicknefs,  or  ap- 
pearing in  the  form  of  a tumid  ring  round  the  preferring 
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part.  Sometimes  in  women  who  have  had  children  it  | 
divides  into  two  flaps,  placed  towards  the  pubes  and  4 
facrum, — the  former  regaining  an  unufuai  thicknefs,  1 
which  is  increafed  by  its  preiTure  in  the  time  of  pain  1 
againft  the  bone,  and  which  retards  the  dilatation  of  the  ? 
orifice. 

.CXXXI.  A caufe  of  difficult  labour  may  be  here  ■ 
mentioned,  which,  though  connected  with  this  article  of  I 
rigidity,  can  hardly  receive  this  title.  It  occurs  in  a firft  j 
laboqr,  particularly  where  the  female  is  of  a fanguine  ' 
temperament,  and  where  the  os  uteri  pofiefies  a very 
elaftic  irritable  ftatep  for  by  the  action  of  the  fundus  it  j 
is  frequently  throwm  into  fpafm,  and  before  this  can  be 
overcome  the  patient  will  often  be  feveral  days  in  labour: 
nay,  in  the  courfe  of  labour,  the  orifice  will  attimes  dilate 
to  a certain  extent ; and  on  examination  fome  time  after- 
wards, be  again  fomewhat  contra&ed.  In  thefe  cafes  a 
pra&itioner,  in  forming  a prognofis,  may  be  very  much  j 
miftaken  ; and  as  the  os  uteri  is  always  here  very  low, 
and  its  fides  even  uncommonly  thin,  he  may  be  the 
more  deceived  in  forming  an  opinion. 

CXXXII.  The  real  rigidity  is  the  efFeift  of  either  age 
or  difeafe.  We  find  it  therefore  generally  occur  in  a firft 
labour,  where  the  woman  is  advanced  in  life,  and 
where  of  courfe  labour  commences  before  the  neck  and 
os  tincse  are  extended  to  the  fame  degree  as  in' other 
cafes;  the  general-  rigidity  of  the  uterus  hindering  the 
fundus  from  yielding  to  its  contents  to  the  fame  degree 
of  extent  as  where  its  fibres  are  more  foft.and  yielding. 
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\Vhere  it  takes  place  in  fubfequent  labours,  it  is  gene- 
ne  rally  the  effedt  of  long  prefliire  of  the  prefenting 
part,  and  of  the  violence  neceflary  in  indm  mental  deliver)'. 

CXXXIII.  The  fecond  caufe  enumerated  under 
this  head  is  contra&ion  of  the  parts;  and  hence,  in  ge- 
neral, every  fird  labour  is  more  tedious  than  the  fubfe- 
(juent.  This  contra&ion  is  connected  with  two  circum- 
. fiances  which  point  out  its  nature,  either  a dinniniflied 
excretion  of  mucus  in  the  vagina,  or  a fpafmodic  (late 
of  its  fphin&er.  That  the  excretion  of  the  vagina  is 
ufeful  in  deliverv,  there  can  be  no  doubt,  as  we  find 
that  wherever  irritation  is  applied,  it  is  the  means  em- 
ployed by  nature  of  preventing  or  obviating  inflamma- 
tion. Hence,  wherever,  it  is  deficient  in  a firfl  labour, 
we  find  generally  a tendency  to  inflammation  ; that  is, 
a burning  heat  within  the  vagina,  and  a painful  /late,  fo 
that  it  gives  uneafinefs  on  the  flighted  examination. 
The  fpafmodic  date  of  the  fphinfter  we  can  onlj  know 
in*  the  lad  dage  of  labour;  and  in  thefe  cafes  the  head 
will  often  continue  for  hours  at  the  os  externum,  threat- 
ening to  be  expelled  every  pain,  and  occafioning  the 
mod  uneafy  date  to  the  patient,  from’  the  long  dretch- 
ing of  the  perinaeum  and  external  parts. 

CXXXIV.  A caufe  of  protrafted  labour  in  a fird 
cafe  is  alfo  at  times  a counter-exertion  on  the  part  of 
the  patient.  It  generally  only  affeCts  the  fird  dage  of 
labour,  before  the  os  uteri  is  fully  dilated.  The  pa^ 
tient,  as  foon  as  die  feels  pain,  drives  as  much  as  poffi- 
ble  againd  the  aCtion  of  tfie  uterus;  and  in  this  way,  by 
want  of  the  affidant  efforts,  the  pain?  continue  to  have 
little  effeCt,  till  the  dilatation  of  th£  os  tine*  being  com- 

H s 


*54 


PARTURITION. 


pleted,  the  afliftant  parts  are  brought  fo  powerfully  into 
confent,  that  any  voluntary  oppofition  on  her  part  ha3 
no  farther  influence. 

CXXXV.  The  third  caufe,  forming  refinance  to  the 
action  of  the  uterus,  is  narrownefs  of  the  pelvis,  without 
any  real  diftenfion.  This  often  occurs  in  women  who 
are  early  married,  and  have  children  before  their  twentieth 
year.  It  is  generally  known  by  examination,  and  the 
fubfequent  labours  of  fuch  women  are  commonly  eafy. 
It  is  of  great  confequence  in  thefe  cafes  to  retard  as 
much  as  poflible  the  action  of  the  uterus,  and  to  allow 
a long  retention  of  the  head  in  the  paffage.  Protracted 
labour  from  this  caufe  more  frequently  takes  place 
where' the  child  happens  to  be  a male  ; and  in  thefe  cafes 
we  may  pronounce  on  the  fex  a priori,  and  we  fliall 
very  feldom  be  deceived. 


CXXXVI.  Thefe  are  the  feveralcaufes  (from  CXXIII. 
to  CXXXV.)  commonly  met  with,  that  occafion  protract- 
ed or  merely  lingering  labours,  which  are  completed,  aa 
well  as  the  former  clafs,  by  the  efforts  of  nature  alonet. 
Many  others  have  been  enumerated  ; but  they  either 
very  rarely  occur,  are  merely  imaginary,  or  may  be  ex- 
plained in  a different  way.  We  fliall  enumerate,  how- 
ever, the  principal  of  them. 

CXXXVII.  One  commonly  mentioned- has  been- poly- 
pous tumours  of  the  uterus  or  vagina.  That  thefe  may 
happen  we  do  not  deny  ; but  they  are  fo  very  rare,  that 
they  fhould  not  be  introduced  on  all  occafions  among 
the  caufes  of  protracted  labour,  as  fuch  variety  will 
only  perplex  the  frudent  j and  none  fliould  be  intro* 
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duced  but  what  frequently  occur,  and  are  neceftary  to 
be  known  in  pradice, 

CXXXVIII.  In  the  fame  manner,  we  find  calculus  of 
i the  bladder  mentioned  as  having  a fimilar  effed.  That 
| fuch  has  been  the  cafe  there  is  no  doubt;  but  that  fuch 
never  occurred  to  four-fifths  of  the  mod  eminent  prac- 
titioners is  equally  true,  which  fhould  determine  our 
conclufion.. 

CXXXIX.  Paffions  of  mind  have  been  enumerated' too- 
under  this  head.  They  form,  however,  a very  acci- 
dental caufe,  and  therefore  may  be  properly  omitted^ 
where  we  confider  thofe  only  that  more  confiantly  and 
unavoidably  take  place.- 

CXL.  Another  ftrongfy  infilled  on  by  many  au- 
thors, is  obliquity  of  the  uterus, — a piece  of  theory 
which  has  been  unluckily  aHiimed;  as  is  often1  the  cafe,- 
for  a fa<ft.  It  was  to  fupport  this  fuppofed  difcovery 
Daventer-’s  publication  was  written.  That  the  uterus 
Inclines  naturally  in  the  gravid"  Hate  a little  to*  one  fide- 
every  accoucheur  knows ; but  that  the  neck  and  os 
tincae  are  conneded  fo1  to  the  vagina,  as  not  to  be  af- 
feded  by  this  inclination;  is  al-fo  true;  while  the  neck, 
being  a fixt  point,  to  which  the  contradion  of  the  fundus 
tends,  the  body  contained,  independent  of  the-  fituation' 
of  the  fundus,  mud  be  naturally  determined  by  its 
adion  this  way.  Hence  we  find  no  fituation  of  labour 
occur,  but  what  the  os- uteri,  a proof  of  its  fixt  fituation, 
can  generally  be  felt.  Befides,  as  in  every  cafe  the 
uterus  inclines  a little  to  one  fide,  or  forms  an  obliqifitv, 
everv  labour,  on  this  principle,  fhould  be  difficult  and- 
protruded. . 

- 
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CXLI.  Another  caufe  has  been  circumvolutions  of 
the  umbilical  cord  round  the  child’s  neck ; but  it  is  to 
be  doubted  much  in  thefe  cafes,  if  the  difficulty  proceeds 
from  this  caufe  ; for  the  head  is  naturally  fo  rivetted  in 
the  pelvis  in  every  cafe  of  labour,  that,  even  fuppofing 
it  to  take  place,  the  fundus'  uteri  would  rather  be  pre- 
vented from  retracing  on  the  ceffationof  pain,  as  being 
nio.re  pliable,  or  elfe  flooding  would  enfue,  which  I have 
never  in  thefe  cafes  perceived  ; and  the  child,  when 
born  at  lafi,  poffieffes  generally  a fufficient  length  of 
cord  to  allow  its  being  laid  by  the  fide  of  the  mother, 
which  could  not  happen  were  the  length  to  affect  the 
delivery.  The  leading  fymptom  in  this  cafe  is,  the 
refilition  of  the  head  on  the  departure  of  pain  ; but  this 
may  depend  on  the  fimple  elafticity  of  the  vagina  itfelf, 
which  frequently,  on  the  introduction  of  inftruments, 
throws  them,  by  its  contraction,  from  their  place,  after 
being  applied  ; and  this  is  the  more  confirmed,  as  fuch 
fuppofed  cafes  of  circumvolution  I have  generally  found 
in  a firft  labour. 

CXLII.  In  many  authors  there  is  found  alfo  an 
improper  p.ofition  of  the  fboulders,  placed  towards  the 
facrum  and-  pubes,  mentioned  as  a caufe  of  protracted 
labour.  Such  a cafe  I never  met  with  ; and  it  is  now- 
well  afcertained  that  the  fhoulders,  when  they  enter  the 
pelvis  in  the  fame  manner  with  the  head,  accommodate 
themfelves  to  its  dimenfions ; and  before  they  enter  the 
pelvis,  there  is  always  fufficient  room  for  their  pafiage, 
either  in  one  direction  or  another,  the  fpace  formed  by 
the  expanfion  of  the  ilia  being  fufficiently  large;  fo  that 
from  this  view  it  can  only  happen  when  the  head  is 
expelled,  and  then  delivery  is  always  in  our  power. 
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CXLIII.  Rigidity  of  the  very  membranes  has  alfo 
not  been  omitted  -among  the  caufes  of  protraded  partu- 
rition ; but  it  may  be  here  more  properly  explained  in 
a different  way.  It  is  mentioned  by  authors  as  taking 
place  only  after  the  os  tincae  is  fully  dilated,  when  the 
membranes  remain  entire;  and,  from  obfervation,  it 
Rands  thus.  It  occurs  in  torpid  habits,  where  the  ute- 
rine fibres  poffefs  little  elafticity.  On  the  full  dilatation 
therefore  of  the  os  tincae,  the  refinance  from  diftenfion 
being  in  fome  degree  taken  off,  or  an  acquired  fpace 
gained,  the  pains  become,  from  the  (mail  tendency  in 
the  uterus  to  contradl  for  fome  time,  fufpended,  or  fo 
Tight,  as  to  have  no  effedl  even  on  the  membranes.  On 
rupturing  then  the  membranes,  the  fibres  being  brought 
into  action,  or  acquiring  a degree  of  elafticity,  and  re- 
ceiving at  the  fame  time  an  increafed  ftimulus  from  the 
body  of  the  child,  labour  is  foon  completed  ; but  the 
membranes,  on  their  rupture,  difcover  no  particular 
morbid  rigidity. 

* 

CXLIV.  From  the  caufes,  we  proceed  to  examine 
the  management  of  this  dais  of  labours,  according  to 
the  nature  of  thefe  caufes  defcribed  : this  we  do  by 
obferving,  that  in  their  treatment  a good  deal  of  art  is 
required;  and  as  fhe  chief  objed  is  the  gaining  time, 
fome  addrefs  is  neceffary  to  enfure  the  patient  of  the 
fafety  of  her  fituation,  and  of  that  perfeverance  in  her 
efforts  which  is  neceffary  for  its  accomplifhment.  To 
gain  the  firft,  where  early  called,  do  not  give  into  hgr 
belief  for  fome  time  that  fhe  is  in  labour  ; and  even 
when  you  are  at  laft  under  the  neceffity  of  admitting  it, 
endeavour  to  perfuade  her  to  ufe  no  afliftant  exertions 
to  co-operate  with  the  pains,  but  let  her  ftrength  be  re- 
served till  the  difficulty  is  in  part  overcome,  when  they 
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will  be  attended’  with  more  effect  to  expedite  the  deli- 
very, efpecially  where  the  caufe  depends  on  rigidity  of 
the  os  tineas. 

CXLV.  With  refpedtto  the  firfE  (CXX"V.)if  real  weak- 
nefs  is  ever  a caufe  of  protraction,  cordials  are  indi- 
cated for  its  removal;  but  even  in  patients  under  dif- 
eafe,  there  is  always  obferved  fufficient  firength,  if 
there  is  no  other  impediment,  toeffedt  delivery. 

CXLVI.  In  the  cafe  of  early  rupture  of  the  membranes 
fCXXYI.)  the  waters  muft  be  fully  evacuated,  before 
the  pains  poffefs  any  fenfible  effedt ; and  the  treatment 
confifts,  previous  to  this,  in  either  letting  off  what  re- 
mains, by  introducing  a finger  in  the  time  of  pain,  and 
railing  the  head,  which,  on  two  or  three  times  repeti- 
tion, or  in  the  fpace  of  half  an  hour,  will  prove  effec- 
tual ; or,  inflead  of  this,  opiates  may  be  employed  to 
prevent  uneafinefs,  till  the  waters  are  evacuated  natu- 
rally. 

CXLVII.  In  over-diftenfion  (CXXVII.)  as  in  twins,, 
the  rupture  of  the  membranes  will  bring  the -uterus  into 
Prong  aCtion  ; but  much  judgment  is  neceffarv,  as  waS 
obferved,  to  difeern  that  this  is  the  caufe  of  protradtion,. 
befora  attempting  it. 

CXLVni.  In  the  cafe  of  fi'xt  irritation  of  fome  neigh- 
bouring part,  the  afeertaining  the  latter  will  determine 
the  particular  treatment  (CXXVIII). 

j.  The  molt  frequent  irritation  is  from  fuppreflion  of 
Crine.  This  is  a circumPance  fhould  be  always  enquired 
into;  for  if  the  head  is  any  way  advanced,  it  becomes 
difficult  to  employ  the  catheter;  often  impracticable; 
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and,  morbid  fymptoms  arifing  from  this  fource,  it  be- 
comes, at  times,  neceffary  to  expedite  delivery  by  me- 
chanical means,  to  relieve  this  affection.  If  the  head  is 
little  advanced,  an  attempt  may  be  made  to  introduce 
the  catheter,  by  paffing  a finger  between  the  head  and 
os  pubis,  to  give  fpace  for  allowing  it  to  proceed.  Jf 
again  farther  advanced,  the  head  is  to  be  pufhed  into 
the  hollow  of  the  facrum ; and  the  prdfure  of  the 
urethra  being  removed  by  the  natural  efforts  of  the 
woman,  an  evacuation  may,  perhaps,  take  place  ; yet, 
if  unfuccefsful,  the  head  is  ftill  to  be  pufhed  back  be- 
fore the  application  of  the  catheter  ; or  if  too  firmly 
wedged  to  admit  this,  a trial  is  next  to  be  made  with  a 
male  catheter,  to  get  beyond  the  caufe  of  obftruc- 
tion. 

2.  Another  affe&ion,  that  at  times  occurs  in  irritable 
habits,  is  fpafm  of  the  abdomen,  and  that  to  a mod 
violent  degree.  Its  relief  is  only  to  be  obtained  by  a 
liberal  ufe  of  opium  in  glyfter. 

3.  Coftivenefs  is  generally  reckoned  by  the  women  a 
caufe  of  difficult  labour,  and  hence  they  have  always 
recourfe  to  injections  of  a laxative  kind.  It  has  the 
good  effect  to  render  the  ufe  of  laxatives  lefs  neceffary 
after  delivery. 

CXLIX.  In  this  manner  we  attempt  to  relieve  the  firfl 
fet  of  caufes,  or  thofe  which  produce  an  impeded  a<tion 
of  the  uterus  itfelf.  The  fecond,  or  thofe  which  form 
a refiftance  to  its  efforts,  are  lefs  in  our  power. 

CL.  In  rigidity  of  the  os  tincac  the  treatment  con- 
fifts  in  the  introdu&ion  of  a finger  into  the  orifice  be- 
fore each  pain,  and  rolling  it  round,  in  the  time  of  it, 
fo  as  to  affift  the  dilatation.  Some  authors,  inflead  of 
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the  finger,  have  recommended  the  blunt  hook;  and, 
.where  a real  callous  rigid  Hate  prevails,  fuch  expedients 
may  be  employed'  with  fome  advantage,  though  the 
finger  is  always  preferable  to  any  thing  elfe. 

Where  the  rigidity  is  the  effeCt  of  difeafe,  and  will  not 
yield  to  the  natural  efforts,  other  means  will  ftill  be  re- 
required; and  we  have,  in  the  medical  effay*  of  Edin- 
burgh, a very  remarkable  cafe  of  this  kind,  by  the  late 
Dr.  Si  mpson,  where  the  rigidity  depending  on  a cicatrix, 
from  former  difeafe,  an  incifion  was  founa  neceffary  to 
divide  the  os  uteri,  and  thus  the  delivery  came  to  be  ac- 
Gompliihed. 

CLI.  In  the  cafe  of  contraction  of  the  parts  little 
Can  be  done.  The  ufe  of  oily  injections,  &c.  have  been 
recommended.  In  thefe  cafes,  however,  where  it  is  a 
firff  labour,  a confiderable  fever,  and  a burning  heat 
within  the  vagina,  venefeCtion  is  then  Itrongly  indicated. 
This  remedy  was  formerly  very  indifcriminately  ufed, 
and  in  France  it  ff ill  continues  to  be  employed  in  filia- 
tions of  labour,  where  it  muff  be  detrimental.  In  this 
country  it  has  never  been  a very  popular  remedy  in  la- 
bour, but  it  will  be  attended  with  the  belt  effeCts  in  thofe 
circumltances  we  have  pointed  out.  Many  practitioners 
alfo  have  recommended  it  in  real  rigidity;  but,  as 
the  latter  is  more  a chronic  date,  and  a natural  effeCt  of 
age,  it  can  have  very  little  influence  here  ; and,  if  carried 
far,  there  is  hazard  of  its  producing  fuch  a debility,  as, 
if  not  protracting  the  labour,  at  lead  retarding  the  re- 
covery. 

CLII.  In  the  lad  caufe  enumerated,  or  narrownefs 
of  the  pelvis,  where  a disproportion  between  the  foetal 
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head  ami  the  natural  pafTage  takes  place,  without  any 
particular  diltortion,  it  is  of- great  confequence  to  fuf- 
pend,  as  much  as  poilible,  the  action  of  the  uterus,  and 
to  allow  a long  retention  of  the  head  in  the  pafTage. 
This  may  be  done  in  two  ways,  either  by  preventing, 
as  much  as  pofiible,  the  afliftant  efforts  on  the  part  of 
the  patient,  or  allowing  only  the  aClion  of  the  uterus  it- 
felf.  And  in  this  way  the  ftrength  of  the  patient  will 
be  referved.  Or  it  may  be  done  more  powerfully  by  the 
afliftance  of  opiates,  with  the  fame  reftriCtion  on  the  oc- 
currence of  pain.  * ’ . 


The  head  in  thefe  cafes,  by  (Imply  lying  in  the  pafTage, 
becomes  gradually  moulded  to  its  cavity;  while,  on  the- 
contrary,  if  propelled  with  too  much  force  into  it,  as  it 
is  not  capable  of  overcoming  the  red  (lance,  the  head 
becomes  at  once  fo  rivetted  on  fome  of  the  projecting 
points, without  any  tendency  to  elongation,  that  it  remains 
fixt,  unlefs  the  (trength  of  the  patient  be  very  confider- 
: able;  and  as,  on  the  contrary,  it  is  generally  exhaufted, 
an  entire  fufpenfion  of  pains  takes  place,  or  the  Rate  of 
the  patient,  from  being  worn  our,  requires  immediate 
delivery  by  the  afliftance  of  art.  On  this  account  it  is 
of  great  confequence  to  referve  the  ftrength  of  the  pa- 
tient, and,  by  a gradual  exertion  of  the  powers  of  nature, 
to  effeCt  delivery. 


CLIII.  In  this  manner  would  we  recommend' pro- 
traded  labours  to  be  conducted,  according  to  the  le- 
veral  caufes  from  which  they  arife. 


In  the  cafe  of  circumvolutions  of  the  cord,  enu-„ 
merated  as  a caufe  of  protraClion-by  authors,  (CXLI.), 
it  has  been  propofed  to  introduce  a finger  laterally,  to- 
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■wards  the  neck  of  the  child,  and  on  it  a pair  of  fciffars, 
fo  as  to  divide  the  cord.  The  objections  however  to 
this  practice  are,  that,  independent  of  the  difficulty  of 
performing  it,  if  the  head  is  not  expelled  in  a few  pains 
after,  the  haemorrhage  from  the  divided  extremity  of  the 
cord  belonging  to  the  child  will  prove  fatal. 

CLIV.  A caufe  of  protra&ed  labour,  hitherto  omitted, 
as  deferring  a feparate  confideration,  is,  an  unfavourable 
presentation  of  the  head,  including  the  variety  of  what 
have  been  termed  face  cafes. 

For,  though  the  vertex  naturally  prefents  with  the 
face  turned  to  the  hollow  of  the  facrum  ; yet,  in  certaia 
rare  cafes,  the  face  itfelf  forms  the  prefenting  part  ; 
which  is  commonly  known  from  its  irregular  feel ; and 
by  the  direftion  of  the  chin  you  get  acquainted  with  the 
particular  pofition  of  the  face. 

CLV.  Face  presentations  confift  of  three  varieties : 

1.  The  chin  to  pubes. 

2.  To  the  ifchium  ; os, 

3.  To  the  facrum. 

In  all  thefe  cafes  the  labour,  though  (low,  is  generally 
accompliflied  by  the  natural  efforts ; for,  if  early  called, 
you  can  change  the  direftion  of  the  head  by  pufhing  up 
the  chin,  and  then  the  presentation  is  altered. 

Where  it  proceeds  in  the  original  direction  in  which 
it  prefents,  the  face  of  the  child  is  commonly  much  dis- 
figured on  delivery;  but  this  goes  off  in  a (hort  time; 
and,  in  all  fueh  cafes,  if  the  presentation  cannot  be  al- 
tered by  pufhing  up  the  chin,  nothing  further  is  to  be 
attempted;  for  the  old  pra&ice  of  pufhing  back  the 
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head,  and  attempting  to  deliver  by  the  feet,  is  highly 
dangerous,,  and  what  no  modern  pradtitioner  will  ever 
think  of.  And,  though  the  delivery  is  here  fomevvhat 
flower  than  in  the  natural  labour,  yet,  if  tire  pelvis  is 
well  formed,  it  is  generally  accomplilhed  at  lafl  without 
any  particular  affiftance,  the  head  with  time  moulding 
itfelf  in  the  fame  manner  as  in  the  natural  prefentation. 
Such  cafes  are  very  rare,  and  hardly  ever  met  with 
above  once  or  twice  in  a long  courfe  of  pradhce, 


CLASS  III.  Of  Infirumental  Labours. 

CLVI.  This  clafs  we  define  labours,  that  obferve  the 
fame  progrefs  with  the  protradled  ; but  where  the  mor- 
bid refiftance  is  chiefly  formed  by  the  included  bon$r 
fpace,  which  is  afcenained  in  their  progrefs,  either 
by  examination  of  the  fpace  itfelf,  or  the  fiate  of  the 
foetal  head  forced  into  it. 

CLV1I.  By  examination  of  the  fpace  the  dimenfions 
of  the  pelvis  can  be  pretty  certainly  known.  Thus, 
wherever  the  finger  introduced  within  the  vagina 
touches  eafily  the  facrum  or  coccyx,  the  pelvis  is  con- 
fined in  this  diredfion.  Wherever  again  two  fingers  are 
not  admitted  eafily  under  the  arch  of  the  pubes  a diftor- 
tion  of  this  part  may  be  fufpedled.  Where  the  hand  in- 
troduced by  the  lateral  part  of  the  pelvis  is  crampt  in  its 
paflage,  the  general  fpace  of  the  cavity  is  defedtive. 
Where  the  finger  brought  round  the  head,  having  already 
entered  the  pelvis,  feels  a confiderable  fpace  on  one  fidfc 
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more  than  another,  a projection  of  the  facrum  takes 
place;  and  where  the  head,  on  the  commencement  of 
labour,  is  too  eafily  felt,  before  entering  the  pelvis,  a 
general  fiiallownefs  of  the  capacity  is  mdre  or  lefs.in. 
dicated, 

CLVIII.  By  the  {late  of  the  fcetal  head,  alfo,  a judg- 
ment  may  be  readily  formed.  Thus,  if  it  do  not  enter 
the  pelvis  readily  after  the  commencement  of  labour, 
though  aflifted  by  much  p re  flu  re  of  pain,  if,  after 
having  entered,  a tumour  form  on  the  prefenting 
part,  and  if  the  bones  alfo  feem  to  overlap,  there  can 
be  no  doubt  that  the  fpace  is  confined  for  its  paflage. 

CLXIX.  In  thefe  cafes  the  uterine  aCtion  proving  in- 
effectual, and  the  patient  becoming  exhaufted  from  its 
long  continuance,  while  fever  fupervenes,  the  labour 
pafles  from  the  protraCted  to  the  prefent  clafs,  or  re- 
quires the  aifiltance  of  art  to  expedite  delivery. 

CLX.  In  the  early  practice  of  midwifery  all  pro- 
traCted labours  were  referred  to  this  clafs,  or  removed 
by  the  ufe  of  inflrumenls.  In  this  wav  their  applica- 
tion was  too  general ; but  the  progrefsof  the  fcience  has 
gradually  leflened  their  number,  and  of  the  remaining 
few  even-limited  the  ufe.  It  was  From  the  injudicious 
application  of  inftruments  that  many  practitioners,  to 
conciliate  the  public  favour,  have  fet  out  of  late  years 
with  the  fpecious  pretence  of  doing  all  by  the  hand  alone. 
Every  accoucheur,  however,  who  has  a knowledge  of  , 
practice,  will  readily  allow  that  they  are  frequently  un- 
avoidable, and  that  the  only  fafefy  of  the  patient  depends 
on  their  ufe. 


PARTURITION.'  16$ 

l * 

CLXI.  The  reafons  urged  againft  them  have  been 
;he  morbid  confequences  attending  their  employment; 
but,  in  modern  praCtice,  we  find  that  fuch  confequences 
vvery  rarely  occur ; and  on  this  account  we  muft  con- 
clude, that  thole  practitioners  who  oppofe  them,  how- 
ever refpe&able  for  their  abilities,  either  ufe  them  im- 
properly, or  their  conftruflion,  as  ufed  by  them,  is  un- 
ffit  for  the  purpofes  intended.  Hence  their  declamations 
. ire  only  proofs  of  their  want  of  dexterity.  At  the 
i fame  time  it  is  proper  that  flrong  cautions  Ihould  be 
[given  againft  their  precipitate  application,  as  it  muft  be 
allowed  that  there  is  no  practitioner  who  is  dextrous  in 
t the  ufe  of  them  but  muft  have  often  employed  them 
'•without  any  real  neceffity  ; yet,  if  expert,  little  or  no 
( danger  will  arife  from  them,  while  the  duration  of  labour 
may  be  thus  confiderably  ftiortened,  with  advantage  to 
trhe  patient.  Hence  the  rule  of  Dr.  Denham,  that  every 
cafe  in  which  they  are  required  is  to  be  confidered  as  an 
e exception  to,  the  eftablifhed  praCtice  of  midwifery,  is 
perhaps  going  too  far,  for  we  have  inftances  of  patients 
buffering  from  too  long  trufting  to  the  efforts  of  nature, 
;is  well  as  from  too  early  an  interference  of  art. 

‘ * s • * 

CLXIT.  The  ntention  of  all  inffruments,  then,  is 
'.the  extraction  of  the  child  ; and  the  principles  on  which 
i:hey  perform  this  are  either, — 

1.  By  fimple  detrufion.' 

2.  By  compreffion  ; or,  , ■ 

3.  By  aCtual  diminution  of  the  prefenting  part. 

CLXIII.  The  firft  of  thefe  is  anfwered  bv  the-. 
veflis  ct  /ever. 

The  fecond  by  the  ufe  of  the  forceps  ; and, 

' The  third  by  the  crotchet  and  long  fcij/ars. 
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CLXIV.  In  all  the  inRrumental  labours,  before  having 
recourfe  to  the  means  employed  for  delivery,  certain  pre- 
paratory  Reps  are  neceflary  to  be  attended  to.  Thefe 
confiR  in  producing, — 

1.  A due  collapfe  of  the  adjacent  parts  afre&ed  by 
delivery  ; and, 

2.  Dire&ing  the  proper  portion  of  the  patient. 

CLXV.  The  firR  is  effe&ed  by  clearing  the  inteftines, 
and  by  the  life  of  the  catheter,  where  any  tendency  to 
retention  of  urine  has  taken  place  during  the  progrefs 
of  labour. 

The  pofition  of  the  patient  fliouid  be  always  Rudied, 
to  be  moR  convenient  for  the  operator.  The  back  is 
with  this  view  preferable  to  any  other,  the  breech  being 
brought  towards  the  edge  of  the  bed,  and  each  thigh 
held  as  under,  by  an  afiiRant  placed  there  for  the 
purpofe. 

CLXVI.  Having  finiflied  thefe  preparatory  Reps,  the 
delivery  is  next  to  be  attempted.  In  all  labours  of  this 
clafs  two  Rages  may  be  marked  out  in  their  progrefs: 
the  firR  is  that  of  the  application;  the  Second  is  that 
of  the  extra&ion. 

CLXVII.  The  chief  circumRances  to  be  attended  to 
in  the  former,  are— 

- i.  The  properly  ascertaining  the  pofition  of  the  pre- 
senting part. 

z.  Introducing  the  hand  So  far,  as  to  be  a fufricient 
guide  to  the  inRrument  in  its  application  ; and, 

3.  Securing  it  in  fuch  a manner,  that  its  removal  may 
not  take  place  on  attempting  the  extra&ion. 
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CLXVUI.  The  circumftances  to  be  regarded  in  the 
latter,  are — 

1.  That  the  extraction  be  gradually  performed,  re- 
fembling  as  much  as  poflible  the  efforts  of  nature  ; and 

< the  latter,  if  occurring,  are  to  be  taken  advantage  of 
in  affifting  the  extraction. 

2.  That  the  bulk  of  the  prefenting  part  be  carried  by 
the  operator,  in  its  defcent  to  delivery,  as  much  as  pof- 
fsble  againft  thofe  parts  capable  of  yielding  to  admit  its 
paffage ; and  thus  obferving  the  different  axes  of  the 
pelvis  and  vagina. 

■ t • 

CLX1X.  With  thefe  preliminary  obfervations  on 
rnftrumental  labours,  we  proceed  to  their  firft  divifion, 
or  thofe  cafes  in  which  the  application  of  the  veflis,  or 
lever,  has  been  recommended. 


1.  Lever. 

CLXX.  This  is  the  firft  inftrument  we  find  in* 
vented-.for  the  prefervation  of  the  child;  all  the  more 
ancient  being  profeftMly  conftruCVed  with  the  intention 
of  either  tearing  it  to  pieces,  or  being  fo  hxt  to  the  pre- 
fenting part,  as  at  any  rate  to  deftroy  its  exiftence. 

1 This  inftrument  became  particularly  celebrated  in  Hol- 
! tand,  under  the  name  of  the  Roonhuyfian  fecret ; and 
was  reckoned  fo  neceflary  to  a fuccefsful  pra&ice  of 
midwifery,  that  no  reputation  could  be  gained  by  any 
one,  as  an  accoucheur,  without  being  in  poflcffion  of  it. 
When  publifhed,  it  was  found  to  be  nothing  more  than 
the  lever  ; the  ufe  of  which,  though  proper  at  times,  is 
I very  much  limited. 
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CLXXI.  The  principle  of  its  a&ion  confifls  in  the 
detrulion  of  the  prefenting  part  from  under  the  pubes 
into  the  hollow  of  the  facrum  ; by  which  the  refiltance 
of  the  bony  fpace  being  taken  off,  and  the  head  con* 
fined  only  by  the  dilatable  foft  parts,  it  comes  foon  on 
the  occurrence  of  pains,  which  are  excited  by  the  irri- 
tation of  the  veitis  continuing  to  be  expelled.  Thus  it 
a£Is  in  two  ways : 

1.  As  altering  the  real  pofition  of  the  prefenting 
part ; and, 

2.  As  a mechanical  ftimmlus,  producing  an  increafed 
uterine  aftion. 

■ CLXXII.  The  method  of  ufing  the  lever  is  limply 
this.  Let  the  hand  be  introduced  as  high  as  poflible 
between  the  prefenting  part  and  the  pubes ; on  it  the 
point  of  the  lever  is  to  be  direfted,  till  it  reaches  fo  high, 
that  the" concavity  of  its  blade  is  properly  applied  on 
the  convexity  of  the  occiput.  The  hand  directing  it  is 
then  to  be  withdrawn,  and  an  attempt  made,  by  moving 
the  handle  to  bring  down  the  prefenting  part ; while 
the  other  hand,  in  order  to  affift  it,  is  applied  to  draw 
forward  that  part  of  the  head  fituated  at  the  facrum. 

CLXXIII.  On  this  inftrument  it  may  be  remarked, 
that  before  its  publication  as  the  Roonhuyfian  fecret, 
it  polfell:  a degree  of  credit  equal  to  the  greateft  difcove- 
ries;  but  no  fooner  was  it  made  known,  than  it  loll: 
greatly  of  that  reputation  it  had  formerly  acquired. 
The  fimplicity  indeed  of  the  contrivance,  and  home  in-  •= 
conveniences  that  appeared  to  attend  its  application, 
were  the  caufes  of  this  change;  and  the  forceps  feemed, 
therefore,  an  inltrument  hiore  deferring  attention,  as 
well  as  more  capable  of  improvement.  Thus,  from  the 


PARTURITION. 


1 69 

me  the  forceps  came  to  be  employed,  mod  of  the 
•miters  on  midw  ifery  have  entered  into  a comparifon  of 
me  relative  advantages  attending  the  ufe  of  each. 

CLXXIV.  The  objections  urged  againft  the  lever 

re  chiefly  on  account  of  its  fulcrum,  or  reft  in  aCtion, 

.eing  on  the  pubes;  as  its  power,  if  fufficiently  ftrong, 

1 m ft  be  proportionally  exerted  againlt  the  urethra,  or 

ladder  of  urine.  On  this-  account,  many  accidents 

ave  been  known  to  fucceed  its  application  ; and  feve- 

ul  practitioners  have  directed  its  being  introduced,  on 

le  contrary,  from  the  lide  of  the  pelvis,  or  along  the 

. irface  of  one  of  the  ifchia  ; but  in  this  fituation  it  can- 

ot  aCt  with  the  fame  advantage,  as  the  refi fiance  to  the 

raflage  of  the  head  is  chiefly  from  the  tranfverfe  dia- 
x 

meter  of  the  pelvis. 

(CLXXV.  The  objections  thus  urged  againft  the  lever ' 
1 e contend  have  arifen  more  from  practitioners  when 
deploying  it,  not  attending  to  particular  circumftances 
m its  form,  fize,  and  application. 

CLXXVI.  With  refpeCt  to  its  fize,  the  original 
Loonhuyfian  one  was  too  fmall,  and  on  that  account 
1 re  (Ted  entirely  on  the  fituation  of  the  urethra,  not  being 
efficiently  expanded  to  reft  upon  the  more  diftant  parts 
f the  pubes.  It  was  at  the  fame  time  entirely  foljd,  fo 
eat  it  could  not  avoid  injuring  the  part  on  which  it 
rrefled.  We  would,  therefore,  recommend  that  its 
readth  be  pretty  confiderable,  that  its  blade  fhould  alfo 
e hollowed  for  the  greater  part,  fo  that  a fufffcie-nt 
eace  may  be  allowed  for  the  fafety  of  the  urethra; 
hich,  if  the  practitioner  is  attentive  in  his  application, 
ill  efcape  entirely  being  compreft  by  the  inftrurueat. 

I 
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CLXXVII.  In  regard  to  its  form,  its  blade  fiionld 
poffefs  a greater  curve  than  the  forceps,  fo  as  to  be  ap- 
plied accurately  to  the  convexity  of  the  occiput,  that' 
it  may  not  flip  after  being  applied ; for  it  is  generally 
more  difficult  to  introduce  it  than  the  forceps,  the  fpace 
being  more  confined,  and  this  difficulty  is  even  in- 
creafed  by  its  curved  fhape  : for  this  reafon  the  late  Dr. 
Aitkin  has  confiruCted  what  he  terms  a living  lever, 
which  is  introduced  firaight,  and,  by  turning  a fcrew,  it 
then  receives  the  proper  curve,  which  adapts  it  to  the 
prefepting  part  ; but  the  fault  of  this  inftrument  is, 
that  what  advantage  it  pofiefles  over  the  other  in  facility 
of  introduction  is  counterbalanced  by  its  proportion- 
ate want  of  power  ; for  where  much  force  i ^required, 
it  bends  too  readily,  and  thus  eafily  lofes  its  hokl,  requir- 
ing a new  introduction. 

O • 

CLXXVIII.  As  the  chief  objection  arofe  againft  the 
lever,  from  its  reft  being  on  the  pubes,  modern  praCti- 
•tioners  have  endeavoured,  by  means  of  a hole  at  this  part, 
through  which  a piece  of  firing  is  fattened,  by  pulling  it 
down  here  with  one  hand,  while  the  other  is  applied  to 
the  handle  to  leffien  its  prefliire,  and  thus  avoid  the  con- 
fequences  which  its  ufe,  according  to  the  former  me- 
thod, produced.  It  is  with  this  improvement  that  it  is, 
at  prefent,'  much  employed  by  the  London  practi- 
tioners. 

The  length  of  the  lever  is  alfo  a circumftancC,  in 
order  to  its  fuccefsful  application,  requiring  attention  ; 
for  if  too  fliort,  its  power  is  not  fufficient  to  bringdown 
the  head ; and  the  longer,  therefore,  it  is  made,  the 
more  fuccefsful  will  its  application  be  found. 
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CLXXIX.  For  thefe  reafons,  w'e  confider  the  lever 
s,  in  many  cafes,  a very  ufeful  inflrument,  and  as  by 
10  means  deferving  that  indifcriminate  cenfure  it  has 
eceived  from  many  authors.  Its  application  would 
ertainly  be  by  no  means  proper  in  high  cafes  of  diflor- 
. ion,  neither  will  it  fucceed  where  the  prefenting  part 
;;  Hill  high,  and  not  at  leafl  an  inch  within  the  pubes  ; 

tit  in  thofe  fituations.  where  the  head  has  defcended 
iow,  where  the  pelvis  is  well  formed,  and  where  the 
tbour  is  protrafted,  chiefly  by  the  abfence  of  pain 
r*om  the  exhaufted  fta^e  of  the  patient,  and  fome  rigi- 
ity  of  the  loft  parts,  it  is  an  inflrument  better  calcu- 
ited  for  delivery  than  the  forceps,  as  it  can  be  ufed 
.ven  without  the  knowledge  of  the  patient;  and  its 
;:Tton  may  be  even  increafed  by  changing  her  pofture, 
rr  placing  her  on  her  knees,  while  her  arms  are  ex* 
: nded  round  the  waifl  of  another  perfon  feated  for  this 
1 irpofe.  » 


2.  Forceps, 


CLXXX.  From  the  lever,  we  come  to  confider  the 
cond  inflrument,  the  forceps,  which  has  been  more 
•nerally  ufed. 

The  firfl  idea  of  the  forceps  feems  to  have  been 
>thing  more  than  a double  lever,  or  an  additional  blade 
the  former,  if  we  may  judge  from  the  manner  in 
lich  dire&ions  were  given  to  introduce  them, — which 
is,  with  one  blade  to  the  pubes,  and  the  other  to  the 
:rum.  The  firfl:  who  brought  them  into  general  ufe, 
i;  not  their  original  inventor,  was  Dr.  Chamberlain  ; 
tt  the  particular  cafes  to  which  their  application  was 
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proper  were  not  juflly  determined  by  him.  On  this 
account  they  were  too  indiscriminately  had  recourfe  to, 
wherever  difficulties  occurred.  This  we  find  confirm- 
ed, by  the  inftance  of  their  failure  in  the  hands  cf 
Chamberlain  himfelf,  related  by  Mauriceau;  which 
led  this  author,  who  was  entirely  unacquainted  with 
them,  to  reje£l  them  as  a very  ufelefs  invention.  Dr. 
Chapman  was  the  firfl  who  gave  a plate  of  the  inftru- 
ment ; and,  by  this  means,  Submitted  to  the  decifion  of 
the  public  what  had  hitherto  been  concealed  in  parti- 
cular hands  as  a Secret. 

CLXXXI.  Before  the  invention  of  the  forceps,  the 
applications  had  recourfe  to,  on  the  Same  principle, 
were  different  kinds  of  fillets;  but  theSe  were  So  diffi- 
cult in  their  application,  that  only  a few  practitioners, 
their  inventors,  could  make  ufe  of  them.  Afterwards, 
when  the  forceps  began  to  be  firfi:  known,  but  when 
pra&itioners  did  not  excel  So  much  in  their  ufe  as  they 
have  done  Since,  and  of  courfe  bad  confequences  at- 
tended their  application,  many  endeavoured  to  B.per- 
fede  the  neceffity  for  them,  by  different  methods  of 
manual  affiflance  ; particularly  Dr.  Daventer  and  Sir 
Fielding  Ould. 

CLXXXII.  Dr.  Daventer’s  method  coufifted,  on 
the  head’s  descending  very  low,  in  the  introdudlion  of 
the  left  hand  into  the  vagina,  towards  the  coccyx  ; the 
woman  being  previoufiy  laid  on  her  left  fide,  So  tha*  no 
preffure  againtl  thele  bones  might  take  place  ; and  in 
the  time  of  pain  in  rhrufting  back  that  bone,  to  admit  of 
the  enlargement  of  the  paffage,  which  was  to  be  con- 
tinued till  the  head  advanced  So  far,  that  the  other  hand 
could  be  applied  to  the  pubes,  to  affill  in  its  extra&ion. 
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CLXXXI1I.  Cold’s  method  differed  but  little  from 
hi,' -tof  Daventer.  lnflead  of  introducing  the  hand 
nto  the  vagina,  to  force  back  the-  coccyx,  which  both 
hefe  authors  feem  to  have  confidered  as  the  chief  caufe 
•»f  protradlion  in  fuch  labours,  Ocld  recommended  the 
introduction  of  the  thumb  into  the  anus,  and  fixing  it 
>n  the  point  of  the  coccyx,  while  the  fingers  of  the  lame 
vand  are  applied  to  the  lower  part  of  the  facrum,  and 
hus  a counter-preflure  to  the  thumb  is  formed,  and  the 
occyx  pulled  out  as  far  as  necefTary.  When  the  head  is 
till  farther  advanced,  the  fore  finger  is  to  be  introduced 
n the  fame  way  with  the  back  of  the  hand,  towards  the 
. acrum;  and  being  thruftin  as  far  as  poffible,  on  bending 
t.:,  it  may  be  tixt  under  the  child’s  jaw  bone,  near  its.af- 
iculation  with  the  cranium,  and  thus,  along  with  the 
- mother's  efforts,  fome  a ffi fiance  may  be  given  to  for- 
ward the  deliverv. 

* 

\ 

CLXXXIV.  But  all  thefe  expedients  will  appear  to 
•very  one  converfant  in  pradlice  inadequate  for  the 
' urpofe  intended  ; while,  if  the  exertions  made  on  thefe 
f arts  are  fufficient  to  have  any  effect,  they  mu  ft  do  mif- 
lief.  On  this  account  they  are  now  entirely  laid 
fide,  and  can  no  way  fuperfede  the  ufe  of  the-  for. 
eps. 


CLXXXW  As  the  utility  of  the  forceps  came  to  be 
fiablifhed,  pradlitioners  foon  attempted  to  render  them 
more  complete,  and  this  they  did  in  three  wavs ; 

1.  By  lefTtning  their  original  fize. 

2.  By  rendering  the  junction  of  their  blades  more 
afy  when -applied  ; and, 

3.  By  giving  them  a particular  curved  form.  And  in 
us  way  a variety  of  kin  Is  have  been  invented,  in 
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which  more  ingenuity  has  been  often  displayed  by  the 
inventors  in  their  conftru&ion  than  real  praftical  know- 
ledge. 


For  different  figures  of  them  the  works  of  the  feveral 
authors  may  be  infpefted  from  the  time  of  Dr.  Chap- 
man, who  gave  the  nrft  plate  of  them  to  the  prefent 
period,. when  the  rage  for  alteration  in  this  way  feems 
to  have  abated  ; and  the  only  ones  neceffary  in  modern 
practice  are  the  improved  ones  of  Dr.  Or  m e,  and  the  long 
ones  of  Mr.  Pugh. 


CLXXXVI.  Without  entering  upon  the  comparative  ' 
merit  of  the  different  kinds  invented  by  different  practiti- 
oners, it  may  he  obfervcd,  that  one  who  knows  how  to  de- 
liver  with  the  forceps  may  deliver  with  a!  mo  ft  any.  kind 
that  can  be  applied, whether  flraight  or  curved ; but,  at  the 
fame  time,  in  the  form  of  an  Jnftrument  for  any  particu- 
lar ufe,  w'e  fh  on  Id  take  advantage  of  every  circumftance 
in  adapting  it  to  the  fnape  of  the  parts  to  which  it  is  to 
be  applied,  as  well  as  in  attending  to  its  general  form  or 
principle. 


i 

CLXXXVII.  From  thefe  general  observations, we  pro- 
ceed to  enter  upon  the  particular  method  of  ufing  the 
forceps,  and  the  fituations  of  labour  to  which  they  are  < 
mo  ft  applicable. 


In  the  fir  ft  place,  being  merely  artificial  hands,  the 
ufe  of  the  forceps  fliould  never  be  concealed  from  the 
patient,,  and  the  appearance  of  them  will  always  be  ren- 
dered lefs  alarming  if  they  are  covered  with  leather. 
The  danger  of  communicating  infection,  commonly  re- 
marked, is  little  to  be  dreaded ; and  they  do  not  by  their 
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•found  occafion  that  uneafinefs  to  the  patient  which 
otherwife  cannot  be  avoided. 

CLXXXVIII.  Though  the  natural  prefen  tat  iop  of  the 
! head  is  with  t lie  face  inclining  to  the  facrum,  and  occiput 
; to  the  pubes,  yet,  as  we  have  feen  in  the  cafe  of  protraCt - 
.ed  labour,  this  does  not  always  take  place.  Hence  the 
directions  for  the  ufe  of  the  forceps  mult  vary  fome- 
what,  as  adapted  to  the  particular  lituations  of  prefen - 
tation;  and  thefe  have  been  reduced  to  three  different 
kinds,  or  what  have  been  termed  varieties,  of  forceps 
itcafes. 

CLXXXIX.  The  firR  cafe  to  be  confidered  is  the  na- 
tural prefentation,  and  the  fymptoms  here  are*  “ the  head 
having  descended  low  down  into  the  pelvis,  l'o  as  to 
;prefs  fomewhat  agaitffl  the  perinaeura  •,  the  head  itftlf 
telongated  into  the  conical  form,  and  difoovering  more 
(or  lefs  a foft  tumour  on  the  prefenting  part ; the  Rrength  ' 
(of  the  patient  exhaufted,  as  marked  by  the  Rate  of  the 
jpulfe  and  general  appearance.” 

CXC.  Authors,  in  mentioning  the  proper  time  for 
;the  ufe  of  the  forceps,  have  fpecified  a certain  number 
of  hours  for  the  patient  being  in  labour,  after  the  com- 
iplete  dilatation  of  Ahe  uterine  orifice,  and  evacuation 
of  the  waters.  This  time  has  been  generally  Rated  to 
Ibe  from  36  to  48  hours  ; but  it  is  by  no  means  a juR 
method  of  afeertaining  when  the  forceps  are  indicated, 
;as  many  women  will  fuffer  as  much  in  a few  hours  as 
(Others  in  as  many  days  ; and  it  is  therefore  the  prefen t 
iRate  of  the  patient,  with  a conlideration  of  the  former 
jprogrefs,  and  force  of  the  labour,  that  is  to  determine 

I our  conduct.  For  the  head  may  be  48  hours  in  the  pelvis, 
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where  the  detention  arifes  merely  from  weaknefs,  not 
any  real  diflortion,  and  yet  the  child  be  delivered  natu- 
rally. At  the  fame  time,  the  longer  the  forceps  can  be 
deferred  the  eafler  will  be  their  application. 

CXCI.  The  ceffation  of  the  labour  pains  has  alfo 
been  regarded  as  a mark  of  the  proper  time  for  the  ap- 
plication of  the  forceps  ; and  that,  while  they  continue, 
we  fhould  not  have  recourfe  to  them.  But  this  rule, 
though  proper  in  cafes  where  from  early  exertion  the 
patient  becomes  exhauifed,  yet  will  by  no  means  apply 
in  general : for,  though  long  fufpended,  they  come  often 
to  be  renewed  with  fuccefs. 

CXCII,  Of  forceps  cafes,  perhaps  more  than  one 
half  occur  among  women  in  low  life,  where  exertions 
are  generally  too  early  employed  to  expedite  delivery  ; 
and  where  the  flrength  comes  therefore  to  be  foon  exhaufl- 
ed,  while  the  head  coming  to  be  rivetted  on  fome  of  the 
projecting  parts,  from  the  over  ftraining  of  the  patient, 
it  does  not  elongate  as  where  a more  gradual  defcent  of 
it  at  Arft  takes  place. 

Fir  ft  Forceps  Cafe. 

CXCIII.  The  head  then  being  at  the  lower  edge  of 
the  pelvis,  the  prefentation  natural,  and  the  fymptoms 
mentioned  (CLXXXIX)  indicating  the  life  of  the  for- 
ceps, they  are  to  be  employed  according  to  the  following 
directions. 

r.  The  Bate  of  the  prefenting  pare  is  to  be  accurate- 
ly afeertained,  and  the  fituation  of  the  ears  of  the  child  ; 
over  which  the  blades  of  the  forceps  are  to  be  directed, 
as  giving  the  moil  proper  hold,  carefully  attended  to. 
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2.  In  applying  the  blades  of  the  forceps,  the  hand  mu  ft 
be  introduced  by  the  lateral  part  of  the  pelvis,  to  direct 
hem  ; and  it  has  been  recommended  to  be  carried  lo 
i aigh  as  to  touch  the  ear  of  the  child,  over  which  the 
blade  is  to  be  paft.  This  rule,  however,  though  gene- 
-ally  inculcated,  cannot  always  be  put  in  practice,  for 
l he  fpace  of  the  pelvis,  being  rather  deficient,,  cannot 
.‘afily  admit  the  hand  of  the  operator  for  any  way. 
Nay,  there  are  fome  cafes  in  which  the  forceps  are  u fed 
•where  the  hand  cannot  be  admitted  at  all,  and  where  the 
dade  itfelf  can  only  be  infinuated  in  the  time  of  a pain, 
when  the  fituation  of  the  prefenting  part  is  a little  al- 
ered.  Befides,  in  a proper  forceps  cafe,  like  the  pre- 
-ent,  the  os  uteri  is  fo  far  retraced,  that  there  is  little  or 
.10  danger  of  including  any  portion  of  it  in  the  hold; 
nd  the  introduction  of  the  hand  fo  high  gives  the  pa- 
rent the  mod  fenfible  pain,  even  greater  that  what  at- 
e mds  the  reft  of  the  delivery.  On  this  account  the  hand 
would  be  introduced  fo  far  only  as  can  be  eafily  done. 

3.  Previous  to  attempting  the  introduction  of  the 
Hades,  it  has  been  recommended  by  practitioners  to  fpend 
mme  time  in  the  dilatation  of  the  external  parts;,  but 
weir  contraction  is  what  we  are  to*  expect,  and  which 
not  to  be  confidered  as  any  obftacle  to  the  delivery* 
>r,  though  they  are  naturally  elaftic,  they  yield  to  the 
i dating  power  as  the  head  advances  in  its  progrefs;  and 
ly  previous  attempts  to  make  them  yield  more  readily, 
•.icept  merely  to  introduce  the  blades,  is  ufelefs ; for, 
i foon  as  the  dilating  power  is  withdrawn  from  their 
nural  contractility,  they  will  regain  their  original  ftate.. 
ence  thofe  practitioners  who  recommend  a particular 
ue,  as  twenty  minutes,  or  half  an  hour,  to  be  fpent  in 
lating  the  parts,  as  they  call  it,  may  be  accoucheurs, 
it  not  phyfiologifts,  as  they  at  the  fame  time  give  muc-h 
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fruitlefs  pain  to  the  woman,  which  might  have  been 
avoided  ; nay,  in  all  thofe  cafes  of  natural  labour,  at- 
tended by  midwives  who  are  very  fond  of  this  practice, 
and  of  making  always  attempts  at  dilatation,  inftead  of 
more  fpace  being  gained  from  the  dilatation*  the  parts 
become  rather  more  contracted,  and  occafion  greater  ef- 
forts from  the  propelling  power,  to  overcome  the  morbid 
contractility  and  inflamed  ftate  they  hereby  acquire. 

4.  In  introducing  the  blades,  the  left  hand  one  is  to  be 
introduced  firft,  and,  in  introducing  it,  attention  is  to  be 
paid  to  the  different  axes  which  the  vagina  and  pelvis 
form.  On  this  account  it  is  to  be  puflied  firft  a little 
backwards,  and  then  direCtly  upwards,  keeping  the  blade 
clofely  applied  to  the  furface  of  the  head,  and  bearing 
the  handle  as  much  as  poflible  againft  the  perinasum,  to 
favour  its  direction  through  the  axis  of  the  pelvis;  and 
it  fhould  be  carried  fo  high,  that  its  locking  part  be  at 
the  os  externum. 

5.  One  blade  being  introduced,  it  muft  he  kept  ftea- 
dily  in  its  place  by  one  hand,  while  the  other  is  paft  to 
the  oppofite  fide  of  the  pelvis,  to  direCt  the  introduc- 
tion of  the  fecond  blade,  which  is  to  be  paft  in  a fimilar 
manner  with  the  former,  and  the  handles  • being  then 
brought  together,  an  attempt  is  to  be  made  to  lock  them. 
If  they  unite  eafily  at  the  locking  part,  the  forceps  may 
be  confideredas  properly  applied,  and  we  may  depend 
on  our  hold.  In  this  cafe  the  blades  fhould  be  at  leaft 
an  inch  and  a half  diftant  from  each  other.  If  they  do 
not  readily  join  at  the  locking  part,  or  if  the  handles 
come  too  clofe,  they  are  improperly  introduced,  and 
fhould  be  withdrawn,  as  they  will  either  flip  on  attempt- 
ing the  extraction,  or  injure  the  patient  by  prefling  on 
parts  againft  which  they  are  not  intended  to  a<ft. 

6* In  locking  the  forceps,  avoid  inclofing  any  of  the 
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Toft  parts;  and,  if  they  are  properly  applied,  it  will  fel- 
dom  be  neceflary  to  pafs  any  ligature  round  the  handles, 
to  fecure  them,  as  directed  by  mod  authors. 

7.  When  the  forceps  are  once  applied,  the  extraction 
.fliould  next  be  attempted,  by  pulling  as  much  as  poffible 
in  a direction  backwards,  or  again!!  the  perinaeum.  If 
•natural  pains  occur,  advantage  is  to  be  taken  of  them, 
:and  their  recurrence  waited  for,  to  facilitate  the  progrefs 
of  the  head,  and  no  attempts  are  to  be  made  in  the  in- 
tervals to  overcome  the  refinance  ; but  if  no  natural 
efforts-take  place  in  pulling,  the  greatefl  exertions  fliould 
be  ufed  at  firft,  as  this  aCtion  of  the  blades  is  chieflv  then 

again  ft  the  parietes  of  the  pelvis.  As  it  advances;  and 
jprefles  more  againft  the  foft  parts,  the  exertions  in  pull- 
ing fliould  be  gradually  leffened,  and  their  direction 
.fliould  be  alfo  changed,  or  more  forwards,  obferving  al- 
ways the  axis  of  the  vagina.  For  the  fame  reafon,  to- 
wards the  end,  as  the  occiput  begins  to  rife  from  the  os 
e externum,  the  direction  of  pulling  fliould  be  almoit  en- 
tirely upwards  to  the  pubes,  to  prevent  laceration  of 
nhe  perinaeum. 

8.  In  the  extraction,  it  is  often:  long  before  the  head 
fields  in  the  fmalleft  degree,  and  we  may  continue  to  pull 
rfor  ten  or  twelve  minutes  before  being  fenfible  of  gain- 
i ng  any  advantage,  but  by  perfevering  it  generally  yields 
:it  laft ; and  when  once  yielding  in  the  leaft  we  are  cer- 

am  of  fucceeding,  as  the  difficulty  is  then  generally 
ivercome. 

9.  In  pulling,  care  fliould  be  taken  nor  to  fqueeze  the 
Handles  together,  as,  by  proportionally  comprefling  the 
Mead,  it  is  liable  to  kill  the  child,  and  we  fliould  bear 
therefore  more  upon  the  locking  parts  than  the  blades 
hemfelves. 
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CXCIV.  After  giving  thefe  rules,  it  is  to  be  ob- 
ferved,  that  the-  chief  difficulty  in  ufing  the  inftrument 
is  in  afcertaining  the  proper  fituations  to  which  it  is 
applicable,  and  in  introducing  the  blades  fo  as  to  pro- 
cure a proper  hold  ; for,  in  the  extraftion  itfelf,  there  is 
little  difficulty  if  the  exertions  are  continued  flowly  and 
# fteadily. 

CXCV.  On  the  introduction  of  the  forceps  the  pa- 
» tient  generally  complains  a good  deal  of  pain  and  cramp 
of  the  thigh,  from  the  increafed  preflure  which  is  liable 
to  occur.  Thefe  fymptoms  very  quietly  abate  ; but,  as 
it  is  neceflary  to  (how  the  patient  that  they  do  not  arife 
from  you,  you  fliould  allow  fome-tiaae,  before  attempt- 
ing the  extraction,  after  the  blades  are  applied. 

CXC  VI.  The  rules  for  ufing  the  forceps  have  been  ex- 
tended by  many  authors  to  too  great  a length,  which  is 
rendering  the  inftrument  much  more  complex  than  it 
really  is  ; for,  if  confidered  in  its  proper  light,  merely 
. as  artificial  hands,  there  is  no  occafion  for  viewing  their 
application  as  a fubject  of  fuch  difficulty. 

Second  Forceps  Cafe. 

CXCVII.  From  the  natural  prefentation  we  come  to 
confider  the  variety  taking  place  where  the  forceps  are 
employed  ; or  where,  in  (lead  of  the  former  pofition,  the 
head,  not  having  defcended  fo  far,  the  ears  are  placed 
to  the  pubes  and  facrum  ; or  even,  although  having 
defcended  fo  far,  the  fame  pofition  takes  place,  from  the 
confinednefs  of  the  pelvis  not  allowing  the  head  to  make 
the  necdflary  change  in  its  defcent.  This  pofition  is 

■ 
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termed  the  Second  Forceps  Cafe,  and  here  the  inftru- 
ment  is  frequently  known  to  fail.  To  render  its  appli- 
cation however  more  eafy,  the  pofture  of  the  patient 
fliould  differ  from  that  recommended  for  the  natural 
prefentation  j for,  by  placing  her  on  her  fide,  it  will  be 
found  eafier  to  introduce  the  blade  betwixt  the  pubes 
and  head,  which  is  the  moft  difficult  one  to  apply. 

*CXCV1II.  Having  placed  the  patient  then  in  the 
proper  pofition,  you  endeavour  to  carry  the  fingers  of 
one  hand  fo  high  as  to  get  betwixt  the  fvmphyfis  of  the 
pubes  and  the  head,  on  which  one  blade  of  the  forceps 
is  to  be  introduced,  keeping  the  handle  towards  the  in- 
fide  of  the  patient’s  thigh,  and  thus  carrying  the  blade  a 
little  tranfverfely.  In  the  fame  manner,  having  intro- 
troduced  the  hand  on  the  oppofite  fide,  or  betwixt  the 
head  and  facrum,  on  it  direct  the  fecond  blade,  carry- 
ing its  handle  in  the  fame  pofition  with  the  former; 
after  which,  let  an  attempt  be  made  to  lock  the  blades, 
when  you  will  find  if  they  are  properly  applied. 

CXCIX.  Before  proceeding  to  the  extraction,  it  will 
be  necelfary  in  this  cafe  to  give  the  forceps  a turn,  in 
order  to  bring  the  head  into  the  natural  pofition,  or 
hollow  of  the  facrum,  and  thus  to  take  advantage  of  the 
dimenfions  of  the  pelvis.  This,  however,  fome  authors 
confider  as  unneceflary ; for  the  head  turns  gradually  as 
it  makes  its  progrefs  through  the  pelvis;  fo  that,  though 
the  forceps,  when  firft  applied,  have  their  blades  to- 
wards the  pubes  and  facrum,  they  will  gradually  turn 
to  the  fides  of  the  pelvis,  before  the  head  is  delivered  ; 
and  the  a&ion  therefore  of  the  forceps  mud  be  firfl  and 
chiefly  with  that  blade  towards  the  pubes,  till  it  comes  to 
a reft.  * As  foon  as  the  head  falls  into  the  hollow'  of  the 
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facrum  it  is  then  placed  in  the  natural  pofition,  and  the 
lame  rules  are  to  be  attended  to  as  in  delivering  the  firfl 
cale. 


CC.  In  thefe  cafes,  if  you  fail  with  the  forteps, 
as  may  happen,  fome  practitioners  have  advifed  that 
you  fhould  hill  wait  before  having  recourfe  to  any  fur- 
ther means,  for  the  natural  efforts  may  ffill  perhaps,  in 
the  end,  fucceed.  This  opinion  is  no  doubt  dictated  by 
humanity  : it  is  not  however  a maxim  of  prudence,  or 
what  will  guide  moft  accoucheurs.  Wherever  you  have 
recourfe  to  inftruments,  you  muft  deliver.  If  you  fail, 
it  is  attributed  to  your  ignorance;  and  on  this  account 
no  practitioner  fhould  think  of  ufing  them  without  he  is 
certain  of  fuecefs. 


Third  Forceps  Cafe . 

CCI.  Of  forceps  cafes  two  other  varieties  flill  re- 
main, which  have  been  marked  by  authors. 

Inftead  then  of  the  face  inclining  to  the  hollow  of  the 
facrum,  we  find  it  fituated  in  the  oppofite  direction,  or 
towards  the  pubes.  In  this  cafe,  if  circumftances  arife,. 
which  render  it  unavoidable  to  expedite  delivery,  the 
blades  are  to  be  applied  in  the  fame  manner  as  in  the 
natural  pofition,  and  the  extraction  is  to  be  accomplifh- 
cd  by  bringing  along  the  head  in  the  fame  pofition  in 
which  it  prefents,  without  attempting  to  make  any 
turns  to  alter  its  direction,  as  recommended  by  fome 
7 authors.  In  this  cafe,  however,  we  fhall  find  the  forceps 
frequently  flip,  and  itwill  be  therefore  prudent  to  avoid 
applying  them  here,;  whenever  it  is  in  our  power. 
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Face  Cafes  requiring  the  Forceps. 

CCII.  The  laft  fituation  in  which  the  forceps  may 
come  to  be  employed  is  in  face  cafes.  Thefe  we  already 
obferved  are  very  rare,  and,  if  prefent  in  the  beginning 
of  labour,  may  be  altered  according  to  the  rules  for- 
merly laid  down  : but  if  the  labour  is  advanced  without 
attempting  this  alteration,  and  the  head  engaged  in  the 
pelvis,  while  circumftances  urge  the  delivery,  the  for- 
ceps may  be.applied,  with  attention  to  the  rules  which 
have  been  already  detailed  ; though  in  face  cafes,  one 
blade  of  them,  or  the  lever,  may  be  fuccefsfully  employ- 
ed to  alter  the  pofition;  and  where  the  patient  is  not 
exhaufted,  the  delivery  will  then  follow  by  the  natu- 
ral efforts  alone. 

^ v 

CCIII.  Some  authors,  as  Baudeloque,  have  enume- 
rated an  almoft  endlefs  variety  of  forceps  cafes.-  That 
every  point  of  the  two  diameters  of  the  head  affeCted 
by  labour,  or  the  cranium  and  face,  may  prefent,  there  is 
no  doubt ; but  fuch  a minutenefs  can  ferve  no  good  pur-  ' 
pofe;  for  if  the  fituations  detailed  are  underitood,  the 
rules  of  delivery  will  apply  to  every  one  elfe. 


3.  Crotchet  and.  Scijfars. 

. % • 1 

CCIV.  But  where  the  pelvis  is  fo  contracted,  that 
the  introduction  of  the  forceps  is  unfafe,  or  where,  though 
introduced,  the  force  required  for  extraction  cannot 
be  fafely  employed,  the  fecond  method  of  delivery  had 
recourfe  to  by  practitioners,  and  directed  by  an  atten- 
tion to  the  fafety  of  the  patient,  is  the  application  of 
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fuch  inflruments  as,  afting  in  a different  principle  from 
either  of  the  former,  by  diminifhing  the  fize  of  the  pre- 
fenting part,  allow  it  to  be  either  afterwards  expeiled  by 
the  natural  efforts,  or,  where  thefe  are  not  to  be  w aited 
for,  extrafted  by  art. 

CCV.  Thus  protrafled  labour  may  be  divided  into 
three  degrees. 

In  the  firff , where  the  powers  of  nature,  though  (lowly 
exerted,  are  yet  ultimately  equal  to  the  accomplifhment 
of  delivery. 

In  the  l'econd,  where  the  lever  or  forceps  are  required,- 
but  by  which  the  life  of  the  child  is  (fill  preferved;  and, 

In  the  third,  where  the  caufe  of  protraction  is  fuch, 
that,  by  the  contraction  of  the  capacity  of  the  paffage,  the 
head  of  the  child  is  not  permitted  to  pafs  unopened. 

It  is  this  laft  we  (hall  now  attempt  to  examine. 

CCVI.  From  examination  then  of  the  fize  of  the  foetal 
head,  compared  with  the  dimenfions  of  the  pelvis,  al- 
lowing for  the  difference  which  necefiarily  takes  place  in 
different  children,  the  fmalleft  poifible  diameter  to. 
which  it  can  be  reduced  by  compreflion  is  about  three 
inches.  Hence  every  pelvis,  the  fuperior  aperture  of 
which  is  below  three  inches, ' cannot  admit  its  paffage 
without  alteration  of  its  fize.  This,  then,  may  be  con- 
fidered  as  the  ftandaxd  meafure ; but  though  proper  to 
particularife  the  exaCt  limits,  it  muff  be  allowed  at  the 
fame  time  to  be  of  very  little  importance  in  practice,  as- 
the  (fate  of  the  patient,  and  progrefs  of  the  labour  in  a 
given  time  connected  with  it,  direCt  entirely  our  treat- 
ment. 

CCVII.  Wherever,  after  the  complete  dilatation  of 
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the  os  tinea?,  and  rupture  of  the  membranes,  the  head 
continues  Hill  above  the  brim  of  the  pelvis,  or  defeends 
only  a little  into  it,  with  a foft  tumour  forming  on  the  pre^ 
Tenting  part,  while  the  bony  fpace  or  bulk  of  it  remains 
very  high — fo  foon  as  the  patient’s  ftrength  begins  to 
fail,  that  is,  fo  foon  as  the  pulfe,  countenance,  and  other 
appearances  indicate  extreme  debility,  and  refemble 
thofeof  a perfon  worn  out  with  difeafe,  you  are  then 
authorifed  to  have  recourfe  to  fuch  means  as  will  dimi- 
nith  the  flze  of  the  prefenting  part,  and  allow  it  to  plfs, 
previous  to  which,  by  the  introdudtion  of  the  hand, 
you  will  have  ascertained  the  exaft  nature  and  degree 
of  the  diftortion. 

0 

CCVIII.  The  deftru&ion  of  the  child,  which  itnift 
inevitably  take  place,  is  the  great  obftacle  to  this  mode 
of  delivery;  and  it  has  been  ufual  on  this  part  of  the 
fubjeft  for  writers  to  enumerate  thofe  figns  which  dif- 
tinguifli  its  Rate  in  utero  ; for  where  dead,  the  obftacle 
to  its  performance  is  then  removed.  But  if  the  neceflity 
for  tins  operation  is  once  clearly  indicated,  what  oc- 
cafion  is  there  for  determining  this.  Profeffional  duty 
muft  always  rife  fuperior  to  every  feeling;  and  this 
anxiety  to  determine  the  ftate  of  the  child  before-hand 
fhews  that  practitioners  have  often  performed  the 
operation  when  there  was  no  aCtual  neceflity  for  it, 
being  determined  to  this  ftep  merely  by  the  apparent 
death  of  the  child.  But  this  conduct  is  never  warrantable; 
and,  without  being  unavoidably  indicated,  is  never  to  be 
allowed,  whatever  the  prefumption  may  be.  We  flutl 
iiot,  therefore,  as  fome  authors  have  done,  endeavour  to 
undervalue  the  life  of  the  child  before  birth,  to  render 
the  appearance  of  this  operation  lei's  dreadful.  The  lofs 
0/  the  child,  in  every  cafe  of  this  kind,  is  to  be  confide** 
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ed  as  a fevere  ftroke;  and,  without  attempting  to  allevi- 
ate it  bv  fuch  modes  of  reafoning,  -it  js  rather  the  talk  of 
humanity  to  regret  with  the  parent  the  unavoidable  ne- 
ceffity  'which  urges  it;  but  llill  to  retain  that  firmriefs 
neceflary  to  put  it  in  excention.  If  the  former  reafon- 
ing is  confidered,  by  withdrawing  the  horror  which 
fhould'necelTarily  attend  the  operation,  it  is  giving  prac- 
titioners a pretext  for  performing  it  when  there  is  no 
abfolute  occafion  ; or  it  is  an  attempt  to  blunt  the  feel- 
ings of  the  man,  from  a fear  of  his  being  incapable  of  exe- 
cuting his  duty  in  fuch  a fituation  ; — on  thefe  accounts, 
Dr.  Osborne’s  reafoning,  however  ingenious  and  plau- 
ftblc,  nutil  be  condemned. 

CCIX.  The  child  we  find  lofe  its  exigence,  either 
during  the  latter  end  of  geftation,  or  in  the  progrefs  of 
labour. 

The  fvmptoms  which  have  been  regarded  as  diftin- 
-guifhing  it  during  the  firft  period  are, — 

1.  The  fudden  ceafing  of  motion,  formerly  ftrongly, 
felt,  and  that  commonly  with  much  ftruggle. 

But  this  fymptom  is  attended  with  much  uncertainty; 
formany  women  have  little  or  no  motion  during  gefta- 
tion  ; even  the  aftion  of  fome  of  the  vilcera  occafions 
fenfations  to  be  felt  that  are  eafily  miftaken  for  the 
motion  of  the  child. 

2.  The  fecond  fymptom  is  flight  haemorrhage  from 
the  uterus,  when  this  accident  takes  place,  and  imme- 
diately departing;  but  this  is  by  no  means  conflant. 

3.  No  fenfible  increafe.  of  bulk  perceived  from  the 
time  thefe  fymptoms  commence;  and  a fenfe  of  cold- 
nefs,  particularly  in  the  abdomen,  communicated  to  the 
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4.  Putrid  exhalations  from  the  vagina  in  labour,  with 
the  difcharge  of  meconium  on  the  rupture  of  the  waters, 
and  the  head  from  the  time  of  being  firR  touched,  pof- 
fdfing  a foft  puffy  feel.  But  even  where  thefe  fymptoms 
haye  all  appeared  previous  to  birth,  the  child  has  yet 
been  delivered  alive, — and  therefore  nothing  is  fo  uncou- 
clufive  as  deciding  on  this  point;  for  though  fuch  fym- 
ptoms afford  a prefumption,  yet  they  by  no  mean's 
convey  an  infallible  proof. 

1 *• 

» ^ 

CCX.  In  the  latter  period,  labour  has  generally  ad- 
vanced for  fome  time  before  the  death  of  the  child  oc- 
curs, as  entirely  depending  on  the  degree  of  compref- 
i fion  it  futfers  j and  therefore  the  common  fymptoms  of 
the  want  of  motion  and  abfence  of  pulfation  in  the 
fontanel  cannot  eafily  be  truRcd  to;  for, 

1.  Spafmodic  affedions,  which  happen  in  labour, 
may  at  this  time  be  miftaken  for  the  motion  of  the  child  ; 
or  the  uterus,  contracting  rigidly  round  the  body,  may 
prevent  any  motion  after  the  rupture  of  the  membranes 

i has  once  taken  place. 

2.  When  the  labour  has  advanced,  at  which  time  the 
death  of  the  child  happens,  a tumour  being  generally 
formed  on  the  head,  and  the  teguments  thickened,  the 
.pulfation  of  the  finus  cannot  be  felt;  nay,  even  when 
Tuppofedto  be  felt,  the  pulfation  of  your  own  finger,  from 
tthe  refifiance  of  the  teguments  when  prefied  againfi.  the 

: head,  may  deceive  you,  while  fymptoms  of  putridity  do 
! not  occur  here  time  enough  to  give  evidence  of  this  Rate. 

Hence,  all  the  circumRances  infilled  on  hy  authors 
1 an  this  fubjed  are  at  bell  fallacious;  and  till  the  child 
.s  once  expelled,  we  have  no  certain  evidence  of  its 
real  Rate. 


i88 


PARTURITION. 


CCXI.  A frequent  effeCt  of  the  death  of  the  child 
during  pregnancy  is  a morbid  enlargement  of  the  fize 
of  the  head,  and  that  either  in  confequeace  of  putrefac- 
tion or  difeafe. — Hence,  even  where  the  pelvis  poflefl'es 
its  proper  dimer.fions,  it  may  be  neceflary  to  have  re- 
course to  this  operation,  to  admit  delivery. — When  this 
enlargement  proceeds  from  putrefaction,  the  whole  of 
the  body  is  generally  emphyfematous,  and  the  fame 
means  which  are  had  recourfe  to  for  the  delivery  of  the 
head  muft  belikewife  employed  in  order  to  brinvaway 
the  reft  of  the  body.  - Where  the  head  alone  is  affeCted, 
it  is  generally  from  hydrocephalus.  Ciiildren  under  this 
difeafe  are  generally  delivered  without  any  particular 
affrftance  being  required,  the  texture  of  the  head  being  fo 
Softened  by  the  contained  fluid  as  to  yield  to  the  pref- 
fure  taking  place  in  delivery  ; but  where  the  collection 
is  accumulated  beyond  a certain  degree,  this  does  not 
happen,  and  the  labour  being  protraCted  beyond  a pro- 
per length  requires  immediate  delivery. — This  difeafe, 
it  has  been  alleged,  we  can  generally  deteCt  by  the  di- 
ftance  betwixt  the  futures;  but  this  in  labouris  impoffible, 
as  where  any  degree  of  preffure  takes  place  the  futures 
are  not  to  be  felt,  and  this  will  the  more  readily  happen 
in  hydrocephalus,  as,  from  the  texture  of  the  head,  it 
yields  much  more  eafily  to  compreflion.  It  is  only  there- 
fore from  the  ftate  of  the  patient,  and  the  progrefs  of  the 
labour,  particularly  its  laft  ftage  in  a given  time,  that 
our  mode  of  treatment  is  to  be  directed.  Hence  it  is  a 
matter  of  little  confequence  on  what  the  caufeof  pro- 
tradion  depends,  provided  the  prefent  circumftances 
indicate  a neceffity  for  delivery. 


CCXir.  After  thefe  obfervations,  we  come  to  confider 
the  method  of  accomplifhing  this  fpecies  of  inftrumental 
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delivery;  and  the  inftruments  bed  adapted  for  perform- 
ing it  are  thejong  feiffars  and  crotchet. 

CCXIII.  Difproportion  betwixt  the  head  and  pelvis, 
though  known  to  the  ancients  as  a caufe  of  protra&eci 
labour,  does  not  feem  to  have  led  them  to  form  any  juft 
indication  for  removing  it.  How  to  account  for  this  we  . 
are  at  a lofs,  for  the  invention  of  the  ling  feiifars  is  very 
modern.  It  would  feem  that  they  confidered  either  the 
head  of  the  child  fo  foft  as  to  yield  on  the  application  of 
forceto  extracl  it,  without  any  diminution  of  its  fize, 
or  that  the  bones  of  the  pelvis  would  feparate,  to  allow 
an  enlargement  for  its  pafiage.  Hence  their  great  objeCl 
was  to  obtain  a proper  hold  of  the  prefenting  part  for 
extraction  ; and  with  this  view  hooks  of  different  kinds, 
knives  for  making  inciftons  to  fix  thefe  hooks,  and  other 
inftruments  on  a fimilar  principle,  came  to  be  invented. 
In  perufing  different  writers,  numberlefs  views  are  met 
with  of  fuch  inftruments. 

CCXIV.  The  great  point  in  every  delivery  of  this 
kind  is  the  diminution  of  the  fizeof  the  part,  before  any 
fuch  modes  of  extradiion  can  be  fuccefsful.  For  this 
operation,  therefore,  the  long  feiffars  and  crotchet  we 
confider  as  the  moft  proper  yet  invented;  and  the  blunt 
hook,  though  an  afliftant  to  the  latter,  and  fometimes 
ufed  for  it,  is  almoft  never  neceffarv. 

CCXV.  In  forming  the  long  feiffars,  they  ill  on  Id  lie 
at  leaft  fix  inches  in  length.  They  fhould  have  flops  to 
determine  the  depth  of  their  perforation,  and  they 
fhould  be  no  (harper  in  the  points  than  what  is  merely 
fufficient  for  perforation.  1 heir  fides  lliould  be  entire- 
ly blunted,  and  the  more  they  aCl  by  tearing  than  by 
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cutting  is  preferable,  as  the  bones  of  the  head  arc  thus 
the  more  deftroyed.  It  is  on  this  principal,  the  inftru- 
ment  has  been  improved  by  Dr.  Denman,  and  its  ap- 
plication rendered  fafer. 

CCXVI.  The  crotchet,  again,  was  originally  made  • 
ftraight ; but  it  is  now  generally  formed  with  a curve,  firft 
given  it  by  Mesnard,  a French  accoucheur:  but  this  is 
by  no  means  fo  neceffiary,  as  modern  practitioners  always 
prefer  its  application  on  the  infide  of  the  head, within  the 
opening  ; and  this  curve  would  rather  feem  to  proceed 
on  the  idea  of  its  application  taking  place,  fimilar  to  the 
forceps  on  the  outfide  of  the  cranium;  nay,  the  curve 
renders  it  rather  more  difficult  in  th‘e  application.  It 
fhould  be  alfo  longer  than  it  is  commonly  made;  for, the 
more  of  lever  it  poffieffes,  when  applied,  it  will  be  found 
the  eafier  to  extra#. 

CCXVIT.  Having  then,  from  the  hate  of  the  patient 
and  progrefs  of  the  labour,  determined  on  the  propriety 
of  the  operation,  before  proceeding  to  the  fteps  of  it,  it 
is  prudent  to  point  out  to  the  hufband  and  friends  of  the 
patient  the  neceffity  that  urges  you  to  fuch  a mode  of 
pradice,  and  to  prognofticate  at  the  fame  time  an  unfa- 
vourable opinion  of  ijs  iflue. 

CCXVIII.  The  firft  ftep  in  this,  as  formerly  detailed 
in  directing  the  ufe  of  the  forceps,  is  in  adjufting  the 
pofition  of  the  patient.  Much  depends  on  this  for  the 
cafe  of  the  delivery.  All  authors  have  recommended  it 
to  be  on  the  back,  as  in  ufing  the  forceps  ; but  by  this 
pofition  you  lofe  a great  deal  of  the  advantage  you  might 
otherwife  gain.  Fn  all  cafes  of  diftortion,  it  was  men- 
tioned, it  is  only  a fmall  portion  of  the  head  that  enters 
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he  pelvis.  Where  the  patient  is  placed  on  her  back, 

; v’our  hand  is  introduced  in  an  unfavourable  manner  to 
•each  the  prefenring  part,  and  you  cannot  get  it  fuffi- 
. piently  high  without  difficulty,  to  have  a full  command 
i if  it.  But  where  the  patient  is  placed  on  her  knees 
•ind  elbows  you  reach  the  head  at  once,  the  pelvis  being 
[placed  in  a dirediion  more  favourable  to  the  introduc- 
ion  of  the  hand,  and  parallel  with  it.  In  thefe  cafes 
oo,  where  the  patient  is  oil  her  back,  in  making  your 
perforation,  you  unavoidably  prefs  more  upwards,  and 
:onfequently  bear  ftrongly  againft  the  fymphyfis.  In 
he  other  fituation  you  prefs  more  diredlly  againft  every 
part  of  the  pelvis,  as  being  placed  more  horizontal,  and 
pot  fo  much  againft  any  {ingle  point.  This  advantage 
ias  been  taken  notice  of  by  the  late  Dr.  Young  in  a 
. urfory  manner  ; but  he  has  not  infifted  on  it  fo  ftrongly 
; s is  neceflary,  and  he  confines  it  merely  to  a few  cafes, 
-tFhere  he  had  failed  by  placing  the  woman  in  the  com- 
mon way.  It  deferves,  however,  to  be  more  generally 
•ecommended,  as  much  facilitating  this  operation  ; and 
.nlefs  the  patient  is  fo  much  exhaufted  as  to  be  unable 
o bear  an  alteration  of  her  pofture,  it  fliould  never  be 
! ifpenfed  with. 

CCXIX.  Having  thus  adjufted  the  pofition  of  the  pa- 
i ent,  you  next  proceed  to  the  operation  itfelf,  which  is 
' roperly  divided  into  two  ftages,  confiding  of — 
i.  The  diminution  of  the  head  ; and, 

12.  Its  extraction.  ** 

CCXX.  The  firft  is  generally  the  moft  Ample.  It 
; performed  by  introducing  one  hand  laterally  through  . 
ic  pelvis  till  it  reach  the  head.  On  the  dire&ion  of  this 
and  the  long  fciflurs  arc  to  be  introduced ; and  before 


PARTURITION. 


192 

making  a perforation,  a foft  part  of  the  head  is  to  be 
chofen,  if  poflible,  particularly  the  fontanel.  If  this, 
however,  cannot  be  difcovered,  the  fciflars  are  generally  r 
fufficiently  ftrong  for  perforating  any  part.  When  the 
perloration  is  once  made,  which  fliould  be  for  fuch  a 
depth  into  the  head,  till  prevented  from  palling  farther 
by  the  flops,  the  hand  that  direfted  their  introdu£lion  is 
to  be  withdrawn  from  the  pelvis,  while  the  points  are 
prevented  from  doing  any  haim  by  retaining  the  fc.f  y 
fars  in  the  tituation  which  they  gained  on  perforating 
the  cranium. 

In  order  to  make  the  opening  large,  the  handles  are 
then  to  be  drawn  afunder,  for  at  leaft  the  extent  of  three 
inches,  by  which  the  head  will  come  to  be  torn  open  ; 
and  by  turning  them  in  every  direction,  while  their 
handles  are  thus  extended,  the  cavity  of  the  cranium 
will  have  its  texture  pretty  fully  deftroyed.  The  handle*', 
are  then  to  be  brought  together,  in  order  to  Unit  them, 
without  changing  the  fltuation  of  their  points;  and  the 
hand  being  introduced,  to  guard  the  latter,  they  are  to 
be  withdrawn,  in  the  fame  cautious  manner  as  formerly 
introduced.  If  the  opening  made  by  this  perforation 
is  not  fufficient  to  deftroy  the  texture  of  the  head,  a fe- 
cond  perforation  is  to  be  made  in  fome  adjoining  part 
of  the  omnium,  and  enlarged  in  the  fame  manner  with 
the  former,  fo  that  the  two  may  come  to  communicate. 
After  the  opening  into  the  cranium  is  made,  as  the  ad- 
hefions  of  the  bra.n  Aid  keep  it  from  fully  collapfingj 
the  latter  are  to  be  deftroyed,  by  the  introduftion  of  a 
fpoon,  or  any  blunt  inllrument,  within  its  cavity. 

C.CXXI.  Though  the  introduftion  of  the  long  feif- 
fars  in  making  the"  perforation  for  the  depth  of  their 
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l ips  is  a general  rule  obferved  by  all  practitioners ; 
t in  fome  cafes,  where,  from  the  violence  of  the  previ- 
is  labour,  andthedegree  of  compreflion  the  head  differs, 
arge  tumour  forms  on  the  presenting  part,  you  are 
•liged  to  go  much  farther;  and  the  bed:  rule  to  know 
you  have  entered  the  cavity  of  the  cranium' is  by  tlje 
antity  that  comes  to  be  effufed  by  the  dedrudtion  of 
vafcular  texture. 

i 

tCCXXII.  After  the  opening  is  once  made,  before 
■ oceeding  to  extraction,  all  the  loofe  bones  mud  be 
refully  feparated,  which  are  liable  to  hurt  the  patient 
the  delivery,  and-  the  opening  mud  be  covered  as 
ich  as  poffible  by  the  remaining  teguments  of  the  head 
ought  over  it. 

KCCXXIII.  Though  it  may  not  be  neceffary  in  everv 
i e to  dedroy  entirely  the  dructure  of  the  head,  as  a 
\ all  diminution  of  fize  may  admit  delivery,  yet,  as  vou 
uncertain  what  difficulties  may  occur  to  the  extrac- 
:n,  it  is  proper  you  fliould  diminifli  it  as  much  as  pof- 
; ie  at  firft. 

'CXXIV.  This,  then,  we  confider  as  the  fird  dage  of 
labour,  and  the  only  difficulty  in  this  part  is  the 
'ting  properly  at  the  head,  for  the  diminution  of  its 
: is  diffidently  eafy.  The  next  dage,  however,  or 
extraction,  is  often  more  perplexing. 

^CXXV.  When  the  head  is  once  fully  opened,  it  has 
n recommended,  as  an  improvement  in  modern 
ftice,  if  the  patient’s  drength  at  all  permit,  to  allow 
head  to  collapfe,  and  to  be  expelled  by  the  natural 
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efforts.  This,  perhaps,  iscarryingan  attention  to  the  efforts  f 
of  nature  too  far,  and  rather  tantalifing  the  patient,  af-  j 
ter  fuffering  fo  much.  Befides,  after  operating  fo  long 
as  takes  place  on  opening  the  head,  if  the  child  is  not 
removed,  the  patient  fnppofes  it  owing  to  fome  failure 
• on  your  part.  She  becomes  apprehenfive  j and  the 
pains,  for  that  reafon,  independent  of  the  fufpenfion 
they  fuffer  from  the  operation,  are  very  long,  if  ever 
they  return. 


CCXXVI.  Inftead  of  this  pra&ice,  then,  the  crotchet 
Chould  be  immediately  introduced  into  the  opening,  on 
the  infide  of  the  cranium,  and  fixt,  if  poffible,  on  fome 
projecting  point,  which  may  give  it  a proper  fecurity, 
and  prevent  its  flipping,  the  foramen  magnum  being  par- 
ticularly recommended.  When  it  cannot  be  fixt  there, 
it  is  to  be  done  wherever  it  is  practicable,  though  it 
very  often  flips.  Some  practitioners  have  confulered 
this  as  an  advantage ; for  the  head  they  tell  you  becomes 
more  lengthened  out  ; but  if  we  refleCt  on  the  confe- 
quences  that  may  arife  from  this  flipping,  we  fliall  be 
induced  to  think  otherwife ; while,  if  the  head  is  fuffi- 
ciently  diminifhed  at  fir'ft,  there  will  be  lefs  neceflity 
for  trufting  to  fuch  an  advantage. 


CCXXVII.  In  introducing  the  crotchet,  it  mult  be 
always  guided  in  the  fame  manner  with  the  long  feif- 
Pars;  and  while  pulling,  the  hand  mud  likewife  be  kept 
in  the  pelvis,  both  to  affifl  the  extra&ion,  and  to  pre- 
vent any  danger  happening  from  the  accidental  flipping 
of  the  crotchet.  When  flipping,  it  is  to  be  withdrawn, 
the  feparated  pieces  of  bone  being  removed,  and  intro- 
duced anew,  in  the  fame  guarded  manner  as  at  firft. 
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CCXXVIII.  Proceeding  on  the  praTice  here  laid 
own,  wherever  there  is  fpace  allowed  for  the  introduc- 
on  of  the  hand  to  open  the  head,  there  is  almofl  no 
ife  but  what  you  will  fucceed  in,  if  you  take  time 
id  are  cool  in  your  proceeding.  It  is  alfo  amazing 
hat  the  parts,  habituated  to  the  previous  preflure  dur- 
ig  the  labour,  will  bear;  and  there  is  feldom  much 
. inger,  after  fuch  deliveries,  where  no  lacerations  have 
ken  place. 


CCXXIX.  In  fome  cafes  of  this  kind,  the  whole 
ines  of  the  cranium  will  be  torn  away,  before  the 
?ad  will  yield,  or  you  can  procure  a proper  hold  with 
e crotchet ; and  even,  when  the  head  yields,  the 
me  difficulty  that  prevents  its  paffiage  hinders  like- 
life  the  progrefs  of  the  fhoulders  ; and*  therefore,  af- 
r the  head  has  been  completely  torn  to  pieces,  it  has 
:en  found  neceflary  to  fix  the  crotchet  under  the 
ilia,  or  in  the  thorax,  to  procure  the  extraction, 
hefe  cafes,  however,  are  more  rare ; but  it  fhews 
at  general  rules  will  not  apply  in  the  ufe  of  inllru- 
ents,  and  that  the  conduct  of  the  practitioner  mud  be 
reCted  by  the  circumftances  of  the  cafe.  The  great 
>int,  in  all  fuch  filiations,  is  not  to  Iofe  temper,  and 
lay  it  down,  as  a fixt  maxim,  never  to  forfake  your 
tient,  if  once  you  begin  to  operate,  till  flie  is  deli- 
rred. 


liCCXXX.  After  opening  the  head,  fome  praCtiti- 
ers  have  advifed  the  ufe  of  two  crotchets,  in  the  man- 
r of  the  forceps,  proceeding  on  the  idea  of  their  be- 
y fixt  on  the  outfide  of  the  head;  but  if  the  applica- 
n of  one  crotchet  in  this  way,  as  was  formerly  the 
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pra&ice,  was  found  frequently  unfafe,  how  much  more 
in ufl:  two  be,  applied  in  this  manner. 

CCXXXI.  In  defcribing  the  life  of  the  crotchet, 
fo  me  authors  have  endeavoured  to  limit  the  time  of  a 
delivery  by  it  to  the  fpace  of  two  hours.  Such  rules, 
however,  are  ridiculous.  Every  accoucheur  knows 
that  he  is-often  able  to  perform  it  in  half  the  time ; and,- 
on  other  occafions,  that  it  may  require  a much  longer 
period.  Befides,  it  is  not  to  be  fuppofed,  that  any 
praft  itioner  will  choofe  to  keep  his  patient  a"  fingle 
minute  longer  in  pain  than  he  can  avoid.  This  maxim, 
therefore,  though  probably  juft,  at  times  will  have  very 
little  attention  paid  to  it  at  the  bed-fide. 

GCXXXII.  From  the  unavoidable  cruelty  that  at- 
tends the  ufe  of  the  crotchet,  in  facrificing  the  life  of 
uie  child,  different  propofals  have  been  made  to  fuper- 
•fede  the  neceffity  for  it  in  future  deliveries;  and  this 
has  been  attempted  to  be  done  in  three  ways,  either — 

1.  By  the  management  of  the  patient,  during  pregnan- 
cy, fo  as  to  prevent  a complete  evolution  of  the  child, 
or  retain  it  of  an  imperfett  growth. 

s.  By  a premature  occurrence  of  labour,  while  its 
fize  is  yet  fmall  ; or, 

3.  By  the  enlargement  of  the  pelvis  itfelf,  to  admit 
its  pafiage,  of  the  ordinary  lize. 

I / t 

CCXXXIII.  The  firft  is  attempted  by  frequent 
fmall  bleedings  during  geftation,  an  abftemious  regimen 
obferved  by  the  mother,  and  other  modes  of  inanition. 
Such  authors,  however,  as  have  propofed  this  method, 
have  not  reflected  on  two  circumftances  which  fhew 
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ie  inefficncy  of  Rich  a mode  of  treatment.  In  the 
rd  place,  the  fmalled  and  mod  debilitated  women 
ave  frequently  the  larged  children,  which  demon- 
' rates  tl  at  the  growth  of  the  foetus  does  not  depend  on 
ie  Rate  of  the  mother;  and,  fecondly,  the  nourifliment 
i;  derived  from  the  placenta,  or  the  temporary  appen- 
ages  of  the  uterus.  Hence,  it  ipuft  be  their  Rate,  not 
tat  of  the  general  fydejn  of  the  patient,  which  mutt 
determine  the  increafe  of  the  foetus  ; and  thefr  ftate  it  is 
rot  in  our  power  to  alter,  while  the  debility  induced 
•y  Rich  a mode  of  treatment,  during  pregnancy,  .''ren- 
ters the  patient  incapable  of  bearing  the  fatigues  of  la- 
bour, or  that  method  of  affiftance  which  may  be  necef- 
t :ry  to  the  e.xpulfion  of  the  child. 

CCXXXIV.  The  bringing  on  premature  delivery 
.as  been  often  propofed,  and,  in  fome  cafes  attempted, 
nough  not  with  that  fnccefs  which,  from  fuperficial 
honfideratiori,  we  might  expect.  It  proceeds  on  that 
1 bfervation  of  children  frequently  furviving,  when 
1 orn  in  the  yth  or  St h month,  while  the  offification  of 
l ie  head  is  *t Iren  fo  loofe,  as  well  as  its  fize  fmaller, 
iat  it  can  bear  a degree  of  compreffion  at  leaft  one 
iird  more  than  at  full  time,  and  the  patients  have 
teen  known  to  recover  equally  well  as  after  a delivery 
t:  lull  gedaiion.  But  if  we  relied  on  this  propofaT, 
r lany  objedions  may  be  offered  to  it. 

1.  In  the  firfl  place,  we  cannot  afeertain  the  exad 
eriod  of  gedation,  and  hence  the  period  when  this  de- 
verv  may  he  properly  attempted  is  uncertain. 

2.  The  fize  of  children,  in  different  pregnancies,  vary 
mch  in  the  fame  fuhjed  ; and  they  are  frequently 
orn  in  the  yth  or  8th  month  equally  vigorous  as  at  the 
ill  time. 
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3.  The  fuccefs  of  delivery,  at  a premature  period,  is 
o,  pofed  by  feveral  circumftances ; for, 

4.  The  extenfion  of  the  uterus  has  not  fully  taken 
place,  confequently  a refiftance  mull  be  formed  by  the 
action  of  the  cervix  to  the  aftion  of  the  fundus,  render- 
ing the  labour  tedious  and  painful. 

5.  The  early  exclufioii  of  the  waters,  with  this  view, 
before  the  uterine  orifice  has  been  in  the  leaf!  dilated, 
will  increafe  the  former  difficulty  ; and, 

6.  The  child  itfelf,  from  the  tedioufnefs  of  the  la- 
bour,  and  its  own  imperfect  ftate,  may  fuffer  fo  much 
by  the  increafed  action  of  the  uterus,  neceftary  to  effect 
it,  as  to  terminate  its  exigence  in  the  courfe  of  delivery, 
while,  to  the  patient  herfelf,  there  is  always  danger  of 
conliderable  haemorrhage,  which  may  render  it  necef- 
fary, for  her  fafety,  to  haften  the  delivery,  without  re- 
gard to  the  fituation  of  the  child. 


CCXXXV.  For  the  reafons  then  detailed,  as  the  fuc- 
cefs of  this  praftice,  in  the  moft  favourable  circum- 
ftances, is  precarious,  from  our  uncertainty  of  the  fize 
of  the  foetal  head,  and  the  exaft  degree  of  diftortion  in 
the  pelvis,  and  as  real  danger  for  the  moft  part  attends 
it,  it  is  a ftep  that  cannot,  with  any  degree  of  prudence, 
be  imitated  ; and  though  it  may  have  fucceeded  in  a 
few  cafes,  they  by  no  means  deferve  to  be  followed;  or 
it  requires  a previous  knowledge  of  the  circumftances 
of  the  cafe,  much  greater  than  what  can  be  ufually  ac- 
quired by  the  common  attendance  on  labour. 

CCXXXV1.  Confidering  tliefe  methods  as  ineffe<ftual 
to  fuperfede  the  neceftity  for  the  ufe  of  the  crotchet,  an 
attempt  has  been  farther  made  to  enlarge  the  capacity 
of  the  pelvis  with  the  fame  view. 


PARTURITION-. 


1 99 

Operation  of  the  Symphyfs  Pubis. 

CCXXXVII.  The  reparation  of  the  ligaments  of  the 
'-elvis  in  labour  was  an  opinion  long  entertained  by 
rhe  firft  accoucheurs ; and  which,  hill  to  this  day,  with 
many  modern  praCtiti oners,  gains  credit.  The  ancients 
onfidered  it  as  depending  on  a general  relaxation  of 
he  whole  ligaments  of  ihe  pelvis  previous  to  labour, 
rrhe  moderns,  who  favoured  this  opinion,  have  con- 
tilled  it  to  the  ligaments  which  form  the  junction  of 
Aie  pubes,  and  confider  it  as  occurring  during  the  ef- 
forts of  delivery.  Reflecting,  then,  on  thefe  circum- 
tiances,  which  were  known  to  former  anatomifts,  and 
'articularly  on  the  opinion  of  the  reparation  of  the 
■ubes,  Mr.  Sigault,  a French  furgeon,  firft  from 
theory,  propofed  that  this,  natural  reparation  ftiould  be 
xtended  in  cafes  of  diftortion,  by  a divifion  of  the 
jymphyfis  in  time  of  labour.  This  propofal  was  firft 
made  to  the  Royal  Academy  of  Surgery,  but  for  fome 
:me  rejected.  Whatever  cruelties  might  be  exeicifed' 
: n the  child,  practitioners  were  hitherto  averfe  of  ex- 
tending thefe  to  the  parent ; and  while  the  invention  of 
rotchets  and  infiruments  of  all  kinds  met  the  appro- 
bation of  the  profeflion  at  all  times,  they  hefitated  giv- 
ng  a fanCtion  1 6 an  attempt  which  threatened  entirely 
he  life  of  the  mother.  Mr.  Sigaijlt,  an  enthufiaft  in 
iis  difcovery,  and  convinced  of  its  practicability  from 
is  frequent  performance  of  it  on  the  dead  fubjeCt, 
inhere  he  informs  us  no  lefs  than  two  inches  of  enlarge- 
ment were  gained,  eagerly  fought  an  opportunity  of 
ubmitting  it  to  the  teft  of  real  practice.  A cafe  at  laft 
occurred  of  this  kind.  A woman,  who  formerly  had 
' ad  difficult  labours,  and  been  delivered  of  dead  cliild- 
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ren,  anxious  to  preferve  her  offspring,  readily  embraced 
a propofal,  the  danger  of  which,  from  the  reprefenta- 
tion  of  Mr.  Sigault,  was  trifling;  while  its  fi:£cefs 
gave  in  future  a profpeft  of  more  eafy  d-  liveries.  The 
operation  was  accordingly  performed,  and  a living  child 
extracted.  A ipace  of  two  inches  and  a half  was  gained, 
according  to  Mr.  Sig^uet’s  report,  bv  the  diviiion ; 

• but  the  recovery  was  tedious,  and  fhevved  that  the  ope- 
ration was  not  without  danger.  This  had  been  for- 
merly  hinted  at  by  the  Royal  Academy  of  Surgery,  and 
to  obviate  it,  experiments  had  been  made  by  profeffor 
Camper,  of  Holland,  on  animals,  where  the  divifion  of 
the  fymphyfis  was  completely  healed  in  eight  days. 

CCXXXVIII.  In  fpite  of  the  tedioufnefs  of  Souchot’s 
recovery,  this  operation  was  confidered  as  a new  im- 
provement by  the  academy.  Nay,  they  even  went 
farther  ; and  liable  to  extremes  as  they  had  formerly  con- 
demned it  without  trial,  they  now  over-rated  its  merit  on 
a very  inefficient  proof.  The  confequence  of  their 
applaufe  was  the  conveying  a favourable  idea  of  the 
operation  through  many  parts  of  Europe.  Thus  it 
has  been  performed  upwards  of  twenty-five  different  | 
times.  But  in  the  greater  number  of  thefe  cafes,  the  ; 
proper  indications  for  the  operation  were  not  pointed 
out;  and  the  operation,  therefore,  was  more  a matter 
of  phoice  than  neceflity,  fo  that  its  merit  was  by  no 
means  proved  by  thefe  cafes. 

CCXXX1X.  This  operation,  when  firft  hinted  at  by  Mr. 
Sig ault,  he  confidered  only  as  capable  of  fuperfeding 
the  rife  of  the  crotchet;  but  the  fuccefs  of  Souchot’s 
cafe  led  him  foon  to  entertain  too  high  an  opinion  of  it;, 
and  its  merit  was  accordingly  extended  fo  far,  as  to  be 
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• Drtftdered  as  ftiperfeding  the  neceffity  for  the  Caefariaii 
Deration,  and  capable  of  admitting  delivery  in  any 
:uation  of  diftortion  whatever.  But  it  is  only  after 
■ >me  years  that  the  true  merit  of  an  invention  can  be 
certained,  when  that  enthufiafm  is  over  that  diftin- 
lifhes  the  reports  of  its  favourers,  and  when  envy  has 
o longer  any  intereft  to  detraft  from  its  real  utility. 

CCXL.  When  this  operation  was  fir  11  applauded 
y the  encomiums  of  the  Royal  Academy,  feveral  au- 
'drs  appeared  againft  it,  actuated  more  by  private 
que  than  from  a real  eliimation  of  its  intrinfic  merit, 
became,  indeed,  at  Paris  a party  \tfork;  and  we  can 
lift,  therefore,  lefs  to  the  accounts  of  the  French 
riters  than  thofe  authors  who  have  tried  it  in  different 
ther  parts  of  the  continent;  and,  from  their  obferva- 
ons  and*  experiments,  our  eftimate  of  the  operation  is  • 
: follows : 

1.  Even  allowing  that  the  fuperior  aperture  of  the 
elvis  is  enlarged  by  the  divifion,  it  does  not  take  place 
• that  extent,  as  to  admit  the  head  to  pafs ; where  the 
elvis  is  in. any  degree  diftorted,  both  as  from  the  figure 
‘f  the  head  it  does  not  derive  any  advantage  from  a 

iHing  enlargement  of  lpace,  which,  were  it  more  cir- 
ilar,  it  would  do,  and  alffo  as  the  divifion  cannot  be 
■■tended  far,  without  endangering  the  facro  iliac  liga-  - 
lents,  and  occafioning  lamenefs. 

2.  Suppofing  it  even  adequate  to  fuperfede  the  life  of 
: iC  crotchet,  the  uncertainty  of  the  life  of  the  child,  a£- 
r'r  the  head  has  been  fome  time  compreffed  in  the 

elvis,  at  which  period  of  labour  only  its  performance 
warrantable;  and  the  confequences  that  may  refiilt 
rom  the  operation,  and  which  have  appeared  in  all  the 
!*afes  of  it  hitherto  very  ferious,  render  it  an  expedient 
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fo  unfafe,  and  at  beft' precarious,  that  it  can  never  but 

be  viewed  as  a piece  of  wanton  cruelty. 

» ¥ | 

CCXLI.  The  method  of  performing  this  operation 
is  very  fitnple.  It  was  done  by  Sigault,  by  dividing 
the  teguments  and  linea  alba,  beginning  at  the  upper 
and  central  part  of  the  fymphyfis  pubis,  with  a com* 
mon  bifloury;  after  which,  introducing  his  forefinger  as 
a direction,  he  cut  through  the  ligaments  and  cartilage; 
immediately  on  the  completion  of  which,  the  two  offa 
pubis,  with  a peculiar  noife,  fpontaneouflv  feparated. 

CCXLII.  In  Britain,  'this  operation  has  happily  ne- 
ver been  performed;  and  that  owing  much  to  the  early 
difapprobation  of  it  by  the  late  Dr.  Hunter,  whole 
remarks  tended  to  place  its  merit  in  a very  low  eftima-' 
tion,  as  a fuccedaneum  for  the  Caefarian  operation  ; and, 
in  any  other  light,  it  is  never  to  be  thought  of.  The  fa- 
vourable opinion  which  authors  firft  entertained  of  it 
arofe  from  the  reflexion  that  the  mod  frequent  fpecies 
of  diftortion  depends  on  the  contraction  of  the  tranf- 
vetfe  diameter  of  the  pelvis  at  the  brim,  or  from  pubes 
to  facrum  ; and  the  divifion  of  the  fymphyfis,  therefore, 
promifed,  by  removing  this  in  part,  to  leflen  the  difficul- 
ty ; but,  though  leftening  it  in  part,  in  cafes  of  high 
diftortion,  where  alone  this  operation  is  warrantable,  it 
is  ftill  entirely  ineffectual  for  admitting  delivery  ; and 
independent  of  this  alfo  in  fuch  ftates  of  the  pelvis,  its 
proper  elliptic  form  becomes  greatly  changed,  by  which 
its  relation  in  general,  as  well  as  at  the  place  of  diftor- 
tion, to  the  head,  is  altered,  when  compared  with  the 
natural  ftandard  figure.  It  is  an  overfight  of  thefe  cir- 
cuipftances  which  renders  many  ftill  fanguine  in  their 
expectations  from  the  performance  of  this  operation. 
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CCXLIII.  To  favour  this  operation,  the  confequence* 
•fit  alfo  have  been  reprefented  as  very  flight;  but 
llowing  that  in  one  or  two  cafes  they  were  fo,  where- 
ver, on  dividing  the  fymphyfis,  the  head  then  does  not 
afily  defcend,  a farther  attempt  rauft  he  made  to  extend 
I he  opening  by  the  reparation.  of  the  thighs,  by  which 
he  adjacent  parts  of  the  pelvis  mud  neceflarily  be  more 
r lefs  torn,  or  at  leaft  feparated  from  their  connexions, 
ndependent  of  the  accidents  that  may  happen  in  the 
i.vifion  of  the  fymphyfis  itfelf,  by  the  incautious  ufe  of 
hefcalpel.  Hence  will  arife  incontinence  of  urine,  lame- 
nefs,  and  other  painful  effects  of  this  operation,  which 
. f themfelves  are  fufficient  to  occafion  its  being  rejected 
;>y  every  practitioner  of  humanity.  Nay,,  allowing  that 
he  head  can  pafs  by  the  divifion  of  the  fymphyfis,  the 
.oft  parts,  without  the  protection  of  their  former  bony 
onnection,  mull  fuller  unavoidably  from  its  defcent,. 
i:nd  that  even  to  fuch  a degree  as  to  prove  fatal. 

The  laceration  of  the  urethra  itfelf  is  one  of  thofe  ac~ 
: idents  which,  to  every  practitioner  of  experience,  can- 
1 ot  be  too  ftrong  an  argument  again  ft  any  operation  of. 
Ilhis  kind,  even  on  its  mod  favourable  circumftances. 
S^Vhen  happening  at  times  after  the  ufe  of  the  crotchet, 
;rom  the  acriinony  of  the  urine  fuch  a degree  of  inflam- 
' nation  is  continued,  as  prevents  it  from  almoft  ever 
ealing  ; and  it  is  one  of  thefe  opprobria  of  the  accou- 
: heur  which  is  reckoned  the  mod  perplexing  that  is  met 
v/ith  in  the  courfe  of  practice.  In  the  prefent  cafe,  the 
iflammation  is  particularly  increafed  by  the  expofure 
f the  cavity  of  the  pelvis  to  the  external  air,  by  which 
he  furface  of  the  wound,  inftead  of  fhewing  a tenden- 
y to  unite,  acquires  the  ulcerative  difpofition  continu- 
ng  to  extend,  while  the  inflammation  of  the  adjacent 
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parts  rapidly  proceeds.  An  acute  fever,  as  a confe- 
rence, is  produced,  which  either  proves  fatal,  or  the 
parts,  after  a courfe  of  time,  becoming  callous,  the  ef- 
fect of  their  ftate  on  the  fyftem  in  general  gradually 
Abates, — and  the  patient  furvives,  reduced  by  the  difeafe 
to  the  mod:  uncomfortable  fituation  that  can  be  well 
imagined. 

• 

CCXLIV.  When  we  examine  the  hiftory  of  the  dif- 
ferent cafes  in  which  Sigault’s  operation  has  been 
performed,  it  is  furprifing  to  find  one  half  of  them  on 
fubjeds  in  whom  no  real  neceffity  for  its  performance 
occurred,  and  in  whom,  had  time  been  allowed,  the 
natural  efforts  would  have  been  fufficient  for  the-  deli- 
very. Nay,  we  find  in  the  hiftory  of  Souchot’s  cafe, 
by  Sigault  himfelf,  that  he  performed  the  operation 
previous  to  the  commencement  of  labour, — aftep,which 
even  allowing  the  operation  to  be  juft  at  this  period,  is 
not  warrantable  , that  he  then  introduced  his  hand  into 
the  os  uteri,  broke  the  membranes,  and  delivered  the 
thild  by  the  feet.  Ue  does  not  mention  any  particular 
diihciiltv  he  met  with  in  the  extradion  of  the  head': 
and  as  every  pradic  ■ 1 accoucheur  knows,  that  even  in  a 
» well-formed  pelvis  the  extraction  of  the  head,  in  a foot- 
ling cafe,  is  often  troublefome,  while  the  fpace  acquired 
by  the  ciiviGon  is  now  ascertained  to  be  very  trifling, 
one  of  two  things  mu  ft  have  bccurred  here,  either  the 
child  mu  ft  have  been  very  fmnll,  or  the  pelvis  muft 
have  been  very  well  formed. 

; With  refped  to  the  ftrft  of  rhefe,  it  is  obferved  by 
feveral  authors,  that  the  child  was  uncommonly  fmall ; 
and  in  regard  to  the  fecond,  it  is  a known  fad,  that 
'feveral  of  the  fubjeds  on  whom  this  operation  was  per- 
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formed  were  afterwards  delivered  naturally;  and  con- 
fequently  we  are  led,  from  the  hiftory  of  this  operation, 
to  infer,  that  obfletrical  knowledge  muft  either  be  in  a 
very  rude  ftate  on  the  continent, — or  as  this  is  not  the 
cafe,  that  a Prong  prejudice  in  favour  of  novelty  has 
milled  the  judgment  of  fome  of  the  firft  accoucheurs  of 
the  prefent  day.  The  only  writers  who  have  favoured 
this  operation  in  Britain  have  done  it  from  theory,  and 
from  performingit  in  the  dead  fubjecl,  a fituatron  where 
any  force  can  be  applied  to  extend  the  divrfion ; but  as 
the  enthufiafm  for  this  operation  has  now  ceafed, — and 
it  is  as  ftrongly  reprobated  by  the  accoucheurs  of  Paris 
now  as  it  was. formerly  extolled, — it  muft  fink  foon 
into  oblivion;  yet  it  may  be  always  confidered  as  an 
ingenious  attempt,  deft^ving  the  applaule  of  fociety, 
had  its  merit  not  been  over-rated  by  the  partiality  of 
party,  and  carried  farther  than  what  humanity  could 
warrant.  • v 

CCXLV.  The  late  Dr.  Hunter,  though  early  averfe 
to  this  operation,  and  reprobating  its  general  principles, 
has  mentioned  one  fituation,a  proof  of  the  very  candid 
manner  in  which  he  had  examine^!  it,  in  which  he  filp- 
pofes  its  performance  may  be  of  fervice. 

This  is  in  thofe  cafes  where  the  diftortion  is  To  confi- 
derable  as  to  render  the  Caefarian  operation  unavoid- 
able. In  fuch  cafes, ‘lie  imagines,  if  the  divifion  of  the 
fymphyfis  is  early  performed,  fo  that  part  of  the  heaid, 
which,  from  the  narrownefs  of  the  fpace,  would  not  at  all 
defeend,  is  allowed  to  enter  by  this  frnall  enlargement,  if 
may  then  he  reached  bv  the  introduction  of  the  hand,  and 
fhe  delivery'completed  by  the  ufe  of  the  long  feiflars 
and  crotchet.  This,  however,  feems  in  a manner  indi- 
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re&ly  favouring  the  operation ; the  impropriety  of 
which  Dr.  Osborne  has  confidered,  in  a late  publica- 
tion, with  much  juftice. 

I 

Dr,  Osborne’s  Improvement. 

CCXLVI.  Since  the  merit  of  Sigault’s  operation 
has  thus  come  to  be  exploded,  in  order  to  have  {till  an 
expedient  for  fuperfeding  the  neceffity  for  the  Csefarian 
fedion,  the  idea  of  which  is  always  dreadful,  an  attempt 
has  been  lately  made  to  extend  the  utility  of  the 
crotchet;  and  by  an  attention  to  the  dimenfions  of  the 
pelvis,  and  to  the  advantage  that  may  be  taken  of  thefe, 
hitherto  not  fo  much  obferved  to  eftablifh  its  fuccefs, 
even  in  cafes  where,  till  now,  the  Caefarian  operation 
was  deemed  unavoidable.  This  is  carrying  it  a ftep  be- 
yond what  had  been  hitherto  imagined  pradicable,  the 
merit  of  which  is  due  to  Dr.  Osborne.  We  fhall  firft 
examine  the  principles  of  Dr.  Osborne’s  pradice,  and 
then  confider  the  fad  by  which  it  is  fupported. 

CCXLVII.  Every  pelvis,  Dr.  Osborne  remarks, 
the  capacity  of  which  falls  fliort  of  two  inches  at  the 
brim,  has  been  confidered  hitherto  as  unavoidably  re- 
quiring the  Caefarian  operation  to  be  performed.  Being 
fuccefsful,  however,  in  a late  cafe,  where  the  diftortion 
was  equally  great.  Dr.  Osborne  infers,  that  the  Caefa- 
rian operation,  if  a fimilar  mode  of  pradice  is  attended 
to  in  fuch  fituations,  will  feldom,  if  at  all,  be  found 
neceffary  ; and  in  the  greater  number  of  cafes  in  w’hich 
we  have  the  hiftory  of  its  being  performed,  the  crotchet 
might  have  been  found  fuccefsful,  if  employed  in  the 
manner  he  direds. 
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CCXLVIII.  The*  firft  and  leading  circumfhsce  of 
Dr.  Osborne’s  practice  is  the  early  diminution  of  the 
head. 

With  refpeCl  to  this,  it  may  be  obferved,  that  in  all 
cafes  of  common  diftortion,  where  the  crotchet  is  ufually 
employed  in  practice,  if  this  was  attempted  at  the  com- 
mencement of  labour,  according  to  Dr.  Osborne’s  ad- 
vice, there  is  much  reafon  to  believe,  from  what  we 
meet  with  daily, — viz.  fucceeding  deliveries  being  accom- 
pliflied  naturally,  where  the  crotchet,  in  the  fame  fub- 
jeCl,  had  been  formerly  employed, — that  the  praftitioner, 
to  facilitate  delivery  for  himfelf,  would  often  facrifice 
the  life  of  the  child,  which  might  have  a chance  if  de- 
lay was  permitted,  though  appearances  of  being  born 
alive  fliould  be  againft  it.  Where  again  the  diftortion 
is  ftill  more  confiderable,  and  does  not  exceed  the  di- 
menfions  reckoned  neceflary  for  the  Caefarian  operation, 
though  the  early  opening  of  the  head  may  be  more  al- 
lowable ; yet  ftill  fome  objections  offer  againft  it. 

The  great  difficulty  to  the  ufe  of  all  inftruments  is 
where  the  hand  is  not  allowed  to  be  their  guide  ; either 
from  the  fpace  being  too  confined  for  its  introduction, 
or  the  head  being  too  high  to  be  reached  by  it.  In  a 
pelvis,  of  the  kind  defcribed  by  Dr.  Osborne,  if  you 
begin  the  diminution  of  the  head  at  the  commencement 
of  labour,  you  have  both  thefe  difficulties  to  encounter; 
while  the  head,  from  its  very  moveable  ftate  at  the 
time,  though  fomewhat  retained  by  compreffion  of  the 
abdomen,  is  very  apt  to  flip  on  attempting  the  perfora- 
tion from  your  inftrument.  If  then  you  delay  till  the 
labour  is  fomewhat  advanced,  and  the  pains,  which  are 
uncommonly  ftrong  at  firft  in  thefe  cafes  of  extreme 
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diftortion,  have  prefled  part  of  the  head  a little  within 
the  pelvis,  it  is  then  fecured  ; and  though  you  have  not 
the  advantage  of  the  introduction  of  your  hand  to  guard 
the  inflrument,  you  can  Hill  make  the  perforation  with 
more  fafety. 

■ The  reafo'n  urged  by  Dr.  Osborne,  that  by  this 
means,  before  the  extraction  be  neceffary,  putrefaction  of 
the  child’s  body,  rendering  it  fofter  and  more  coniprefli- 
ble,  will  take  place,  by  no  means  deferves  much  atten-  - 
tion.  Every  practitioner  knows  the  great  difficulty  in 
every  labour  depends  on  the  delivery  of  the  head. 
Our  chief  aim  then  fhould  be,  to  render  the  delivery  of 
it  ds  eafy  as  poflible  ; and  when  once  we  are  in  pofleffion 
of  it,  we  have  it  always  in  our  power  to  deliver  the 
body  in  any  fituation. 


• CCXLIX.  The  fecond  circumflnnce  on  which  the  fuc- 
Cefiaf  Dr.  Osborne’s  pra&ice  depends,  is  the  total  re* 
mbva-1  bf  the:  cranial  bones,  previous  to  the  extraction  ; 
fo  that  the  life  of  the  head  alhuehrdmains.  to,  ppfs 
through  the  pelvis.  It  is  certainly  proper,  in  every 
cafe  where  it  becomes  neceffary  to  open  the  head,  that 
its  fize  be  completely  diminilhed  ; but,  in  cafes  fuch  as 
Dr.  Osborne  defcribes,  I muft  confefs  it  will  be  no 
eafy  matter  to  do  this,  and  much  more  fo  at  the  com- 
mb'hdemeut  of  labour,  as  Dr.  Osborne  direfts.  The 
principle  however  on  which  he  proceeds  is  very  juft  j 
for  if,  as  he  reports,  the  whole  cranium  can  be  m fuc  » 

circumftances  removed,  and  the  bale  only  allowed  to 

remain,  the  bulk  of  the  head  here  will  not  exceed  an 
inch  and  a half;  and  by  taking  advantage  of  the  dimen- 
lions  of  the  pelvis,  in  bringing  along  what  part  of  the 
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head  remains,  we  fliall  be  able,  in  very  unfavourable 
fitiiations  of  didortion,  to  effeCt  delivery. 


CCL.  The  third  circumftance  recommended  by  Dr. 
Osborne,  as  effential,  is  the  period  of  time  intervening 
betwixt  the  diminution  of  the  head  and  the  extraction. 


This  lias  been  recommended  of  late  years  in  all 
crotchet  cafes ; and  by  it,  indeed,  a chance  'is. given  for 
the  head  defcending  farther  into  the  pelvis;  and  it  is 
more  with  this  view,  than  that  a putrefaction  of  the 
child’s  body  may  take  place,  that  it  requires  attention; 
for  in  the  longed  time  which  can  be  allowed  for  this 
procefs,  it  will  be  infufficient,  as  the  body  of  the  child 
is  firmly  comprefled  by  the  uterus,  and  the  exclufion  of 
the  air,  the  great  fource  of  putrefaction.  in  tliefe  cafes, 
takes  place  in  a great  degree. 


CCLI.  The  lad  circumdance  inculcated  in  Dr.  Os- 
borne’s practice  is  an  attention  to  the  direction  of  the 
head,  when  opened,  in  paffing  through  the  pelvis.  This 
is  to  be  confidered  as  a real  improvement,  and  of  which 
much  advantage  fliould  be  taken  in  every  cafe  of  dif- 
tortion  ; for  fince  the  bnfe  of  the  head,  when  dimi- 
ni filed,  meafures  onfy  one  inch  and  a half,  and  dnce 
the  greated  width  of  the  pelvis  at  the  brim  extends  be- 
twixt the  ilia,  if  the  head,  when  lcfTened  fo"  far,  has  its 
bale  turned  to  one  fide,  thus  introducing  its  fmalleft 
diameter  betwixt  the  pubes  and  facrum,  fo  as  to  pafs 
entirely  laterally,  the  extraction  will  come  to  fucceed, 
though  not  to  be  accomplifhed  in  the  ufual  way. 


CCLII.  Such  are' the  principles  of  Dr.  Osborne’s 
practice  in  extreme  didortion.  Hb  method  is  certainly 
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an  improvement,  and  {hews  to  what  lengths  a know- 
ledge  of  the  dimensions  of  the  head  and  pelvis  may  be 
applied,  with  a view  to  overcome  difficulties  in  labour; 
yet  the  cafes  requiring  fuch  a mode  of  practice  will  be 
fo  very  few,  that  perhaps  the  chance  of  the  patients  will 
be  equally  great  by  the  Csefarian  operation  as  by  the 
crotchet;  and  it  is  only  therefore  avoiding  the  appear- 
ance of  cruelty,  while  we  have  reafon  to  believe  the 
iflue  will  be  much  the  fame.  In  proof  of  this  you 
wall  find,  on  perufing  Dr.  Young’s  Leftures,  feveral 
cafes  where,  though  the  limits  of  the  pelvis  were  not 
fo  fmall  as  thofe  mentioned  by  Dr.  Osborne,  yet,  from 
the  violence  neceflarily  employed,  even  by  that  experi- 
enced pra&itioner  in  the  delivery,  the  patient  did  not 
.long  furvive.  Hence,  we  mud  conclude,  though  Dr. 
Osborne  has  been  lucky  in  the  cure  he  defcribes,  yet 
it  by  no  means  admits  fuch  a general  application  of  the 
pra&ice  as  he  would  wifh  to  inculcate. 

CCLIII.  One  thing  muft  {trike  every  practical  ac- 
coucheur very  much,  on  the  perufal  of  Dr.  Osborne’s 
eflay,— the  eafe  with  which  he  decides  on  the  dimen- 
{ions  of  the  pelvis,  in  the  cafe  which  is  the  fubjeft  of 
his  practice.  Now,  in  examining  the  pelvis,  we  can 
judge  only  from  three  circumftances  : — 

x.  From  the  fpace  the  fingers  poflefs  when  intro- 
duced. 

2.  From  the  portion  of  the  head  entering  the  pelvis 
itfelf. 

3.  From  afcertaining  the  dimenfions  of  the  prefent- 
ing  part,  which  paffes  through  the  pelvis  in  the  extrac- 
tion. 

With  refpeft  to  the  firft,  if  the  fingers,  when  intro- 
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duced,  are  not  retained  in  the  fame  Rate  after  being 
brought  out,  you  can  only  guefs  at  the  dimenfions,  not 
fully  afcertain  them.  Even  the  portion  of  the  head  en- 
tering the  brim  is  a bad  rule,  as  the  degree  of  offifica- 
tion  will  occafion*  it  to  vary,  at  different  deliveries,  in  the 
fame  patient.  The  iaft,  therefore,  or  the  dimenfions  of 
the  prefenting  part,  that  has  pail  through  the  pelvis,  is 
perhaps  the  moft  certain ; though  circumftances  in  the 
head  itfelf  may  occafion  difficulties,  while  the  pelvis  it- 
felf  is  not  fo  much  diftorted  as  we  would  be  led  to 
imagine  from  thefe  difficulties.  The  beft  proof  of  our 
not  being  able  to  afcertain  exadtly  the  dimenfions  of  the 
pelvis,  during  delivery,  may  be  drawn  from  the  different 
reports  of  authors  on  the  operation  of  the  fymphyfis, 
on  the  fpace  gained,  where  the  dimenfions  of  the  pelvis, 
previous  to  the  operation,  were  apparently  much  the 
fame;  and  hence  too  we  cannot  be  too  delicate  in 
forming  a judgment  of  the  conduct  of  any  pra&itioner, 
where  we  are  employed  in  fucceeding  deliveries ; for  a 
patient  that  has  been  delivered  originally  with  the 
crotchet,  and  which  the  then  circumffances  may  abfo- 
lutely  require,  may  be  afterwards  delivered  without  fuch. 
affi  fiance. 

/ ^ 

CCLIV.  But  in  fpite  of  all  thefe  expedients  detailed, 
the  Caefarian  operation  may  fl ill,  in  particular  circum- 
ftances, be  found  unavoidable  ; and,  on  this  account, 
an  acquaintance  with  Us  hiftory  becomes  highly  pro- 
per. 

* * * j k 

Ctcfarian  Operation. 

CCLV.  The  fituations  requiring  the  Caefarian  ope-, 
ration,  as  ufually  pointed  out  by  authors,  are  either— 
i.  Extreme  diftortion : 
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2.  Rupture  of  the  uterus;  or, 

3.  Sudden  death  of  the  mother. 


CCLVI.  With  refpeft  to  the  firft,  ^vvhere  the  fnpe- 
rior  aperture  of  the  pelvis  does  not  meafure  one  inch 
and  a half,  and  where  the  inferior  opening  alfo  is 
equally  diftorted,  fo  that  no  room  is  afforded  for  the 
introduction  of  the  hand,  the  Caefarian  operation  nmft 
be  performed  ; which  confifts  of  a longitudinal  iucifibn 
through  the  teguments  and  fubftances  of  th*  uterus, 
with  a view  to  extract  the  foetus  and  its  connecting 
parts. 


CCLVII.  The  origin  of  this  operation  is  uncertain^ 
and  its  title  we  cannot  even  fix,  whether  derived  from 
the  manner  of  performing  it,  or  from  the  firft  child,  as 
contended  by  1'ome  authors,  Julius  Caefar,  to  whom  it 
gave  birth.  The  firft  cafes  of  it  that  we  find  recorded 
are  in  many  refpeCts  fo  fabulous,  that  they  cannot  re- 
ceive, at  the  prefent  day,  any  very  great  degree  of  cre- 
dit. From  comparing,  however,  all  that  has  been  writ- 
ten on  the  fubjeCt,  we  have  many  inftances  well  au- 
thenticated of  its  fuccefs ; and  on  that  account,  how- 
ever defperate  a means  of  relief  it  may  be,  rather  than 
doom  the  patient  to  certain  death,  we  are  authoriled  in 
trying  it.  In  all  the  cafes  in  which  it  has  been  per- 
formed in  this  country,  it  has  failed,  though  conduced 
with  every  attention,  in  order  to  cnfure  its  fuccefs.  It 
has  been  much  decried  by  many  of  the  firft  writers’ on 
midwifery,  who,  from  motives  of  humanity,  as  well  as 
confirmed  by  its  very  general  fatality,  have  endeavour- 
ed to  prejudice  mankind  againft  irs  ever  being  put  in 
pradice.  But,  however  juft  in  part  the  reafoning  of 
thefe  gentlemen  may  be,  it  is  the  part  of  the  phvfician 
in  every  fituation,  however  defperate,  to  grafp  at  thofe 
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means  which  afford  the  {mailed:  profpeft  of  relief;  and, 
as  the  death  of  the  patient  is  in  thefe  circumftances  in- 
evitable, a greater  chance  is  given  where  it  is  performed 
while  the  patient  is  yet  alive,  of  the  child’s  being  faved, 
than  where  it  is  delayed  till  afterwards. 

1 

CCLVIII.  The  caufes  to  which  the  failure  of  this 
operation  may  be  perhaps  reduced,  are — 

1.  The  exhaufled  date  of  the  woman  before  its  per- 
formance; and, 

2.  The  irritation  produced  by  the  external  air  on  fuch 
a large  expofure  of  the  internal  vifcera. 

• 

CCLIX.  To  avoid  the  effects  of  thefe  caufes  then 
as  much  as  podible,  certain  cautions.have  been  recom- 
mended by  fome  writers,  which  conflft  in — 

1.  'An  attention  to  its  early  performance,  as  imme- 
diately after  the  rupture  of  the  membranes  ; but  this 
we  are  by  no  means  authorifed  to  do,  as  we  are  un- 
certain how  far  the  natural  efforts  may  advance  the 
head,  and  whether  the  crotchet  mav  not  fucceed. 

2.  That  no  epidemic  difeafe  attack  the  fituation  in 

which  the  patient  is  confined.  , 

3.  That  the  uterus  itlelf  be  in  a healthy  date  previ- 
ous to  the  occurrence  of  labour. 

4.  That  the  conftitution  of  the  patient  be  not  broken 
down  by  previous  difeafes. 

CCLX.  From  theory,  it  may  be  fuppofcd  that  the 
fatality  of  this  operation  cannot  arife  from  the  wound 
of  the  uterus;  for  there  is  a great  difference  betwixt  a 
wound  made  in  it  and  any  of  the  other  bowels.  It  pof- 
feffes  naturally  little  fenfi bility,  fimilar  to  all  parenchy- 
matous matter;  and  the  moment  it  is  freed  of  its  con- 
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tents  it  returns  to  its  natural  Rate,  or  contracts  with  a 
power  fufficient  to  fnut  up  the  orifices  of  the  veflels,  fo 
that  the  haemorrhage  cannot  be  very  confiderable. 
Hence  in  the  external  incifion  the  chief  danger,  mud  be 
placed.  It  is  furpiifing,  when  the  general  fatality  of 
this  operation  is  fo  confpicuous,  we  Ihould  have  ac- 
counts, in  the  early  writers,  of  its  having  been  perform- 
ed repeatedly  on  the  fame  fubjeft. 

CCLXI.  Previous  to  this  operation,  certain  prepara- 
tions are  necefiary  to  be  obferved  ; as  clearing  the 
the  bowels  of  the  patient,  that  file  may  be  as  little  dis- 
turbed as  poffible  for  fome  days  after  its  performance, 
emptying  the  bladder  of  urine,  and  in  general  paying 
the  fame  attention  to  the  particulars  of  her  ftate  as  where 
a principal  operation  of  furgery  is  to  be  undergone. 

CCLXII.  To  perform  this  operation  more  eafily,  the 
patient  fhould  be  placed  on  a table,  or  a fmall  couch,  in 
a half  lying  pcflure.  The  abdomen  is  then  to  be  laid 
bare,  and  all  the  apparatus  necefiary  for  the  operation  is 
limply  a fcalpel,  pair  of  fciflars,  and  a needle  threaded 
to  take  up  any  vefiels  that  may  appear  in  the  external 
incifion.  The  place  where  this  incifion  fhould  be  made 
has  been  dil'puted  by  authors,  and  it  has  been  done  in 
various  fituations,  fo  as  to  be  termed  lateral , tran/verfe , 
and  umbilical.  The  lateral  has  been  the  moft  fre- 
quent, and  the  left  fide  preferred,  as  the  liver,  if  en- 
larged, does  not  here  intervene.  The  incifion  is  bd- 
gun  about  half  way  from  the  umbilicus  to  the  fpine  of 
the  ilium  j though  the  belt  rule  is,  without  regarding  the 
particular  height  at  which  you  begin  it,  to  leave  fo 
much  room  as  to  extend  your  incifion  for  eight  inches, 
which  will  make  it  fufficiently  large  for  the  extra&ion.  = 
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The  reafons  urged  againft  this  lateral  incifion  are,— 

1.  That  accidents  are  more  liable  to  happen  from  an 
opening  in  this  fituation. 

2.  There  is  a greater  depth  of  mufcles  to  pafs  through 
than  where  it  is  performed  at  the  linea  alba. 

3.  At  this  part  there  is  a danger  of  cutting  fome 
branches  of  the  epigaftric  arteries,  particularly  if  your 
incifion  is  carried  a little  obliquely. 

4.  From  the  mufcular  fubftance  divided  here,  retrac- 
ing to  a greater  length,  the  inteftines  more  readily  pufh 
eut;  and, 

5.  The  opening  here  is  not  exaCly  parallel  with  the 
longitudinal  axis  of  the  uterus. 

CCLX1II.  The  tranfverfe  incifion  has  been  feldomer 
performed,  and  does  not  feem  fuch  a favourable  mode  of 
making  the  opening  as  the  two  others. 

CCLXIV.  The  umbilical  incifion  is  confidered  by 
many  authors  to  poftefs  great  advantages  over  all  the 
others.  It  confifts  in  dividing  the  linea  alba  from  the 
umbilicus,  almoft  to  the  ofia  pubis,  taking  care,  how- 
ever, to  avoid  the  epigaftric  artery.  The  fuperiority 
alleged  to  attend  the  divifion  of  the  fituation  of  the 
parts  in  this  fituation  is, — 

1.  That  there  is  lefs  depth  of  fubftance  to  pafs  through. 

2.  That  in  the  divifion  there  is  little  or  no  mufcular 
fubftance,  -which  is  moft  liable  to  retraC. 

*3.  That  the  divifion  of  this  fubftance,  or  the  liga- 
mentous, is  lefs  painful;  and, 

4.  The  uterus  itfelf  immediately  appears  at  the  open- 
ing, without  any  intervention  of  the  inteftines,  which 
are  here  lefs  apt  to  be  protruded. 
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But,  though  fucb  advantages  are  gained,'  other  writ- 
ers urge  ftrong  objections  again  ft  the  umbilical  inci- 
fion  ; which  are, — 

r.  That  the  incifion  of  the  uterus  here  is  more  apt, 
after  the  operation,  to  be  retracted,  or  not  to  be  placed 
oppofite  to  the  external  one,  by  which  the  retention  of 
the  difcharge  in  the  abdomen  is  favoured;  and, 

2.  The  fituation  of  the  bladder  of  urine,  being  at  this 
place,  favours  very  much  the  fame  inconvenience.  On 
thefe  accounts  the  incifion  fhould  rather  be  carried  a 
little  above  the  umbilicus,  than  extended  down  fully,  t® 
the  ofia  pubis.  And  hence,  alfo,  the  lateral  incifion 
may  be  with  equal  propriety  adopred  as  the  umbilical.; 
for  more  will  depend,  perhaps,  on  the  management, 
than  on  the  place  of  the  operation. 

CCLXV.  The  incifion,  wherever  begun,  is  to  be 
carried  on  flowly,  till  the  peritonaeum  is  laid  in  view ; 
and,  before  attempting  to  open  it,  any  veilels  are  to  be 
taken  up,  and  an  effufion  into  the  abdomen  prevented 
as  much  as  poffible.  On  this  account  it  will,  perhaps, 
be  proper,  that  lome  time  fhould  intervene  before  di- 
viding the  peritonaeum.  The  reft  of  this  operation  is 
to  be  conduced  with  the  fame  precaution  as  in  hernia. 
A fmall  perforation  is  at  firlt  to  be  made  into  the  peri- 
tonaeum ; into  it  a finger  is  to  be  carried,  and,  taking  it 
as  a director,  the  opening  extended  as  far  as  neceffary, 
or  the  length  of  the  external  incifion,  with  a pair  of 
fciftars.  ’ As  foon  as  this  is  done,  it  has  been  recom- 
mended, before  making  the  internal  incifion,  by  fome 
authors,  with  much  propriety,  by  the  prefiure  of  the 
hands  of  an  afliftant  to  circumfcribe  the  fituation  of  the 
uterus  on  each  fide ; which  will  likewife  have  the  cl- 
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ct  to  prevent  in  fome  meafure  the  defcent  of  the  in- 
ftines. 


CCLXVI.  When  the  external  incifion  is  finilhed,  the 
tier  us  comes  diftinCHy  into  view,  and  its  different  co- 
>ur  from  that  of  tire  contained  parts  readily  marks  it. 
.'here  is  little  danger  of  confounding  it  with  the  bladder 
if  urine,  particularly  if  you  are  attentive  to  the  (fate  of 
te  difcharge  before  the  operation.  The  uterus  is  to  be 
oened  in  the  middle  of  the  furface  which  it  prefents; 

,ut  this  opening  is  to  be  very  fmall,  or  only  fo  much. 

; to  allow  the  eafy  introduction  of  the  finger;  for,  • 
r om  the  dilated  ftate  of  its  veffels,  if  divided  to  any 
atent,  fatal  haemorrhage  would  enfue,  even  before  the 
ittraCHon  of  the  child.  Immediately  through  this  fmall 
Opening  of  the  uterus  the  whitenefs  of  the  body  of  the 
iiihild  is  difcovered ; for  the  membranes  are  generally 
|rroken  long  before  you  perform  this  operation.  The 
mctra&ion  of  the  child  then  is  the  next  (fep,  and  it  is  ne- 
:;ffary  for  this  purpofe  that  the  incifion  of  the  uterus 
te  now  fomewhat  extended.  In  doing  this,  caution  muft 
;e  ufed  to  avoid  the  fituation  of  the  placenta,  and,  alfo, 
lat  no  time  intervene  betwixt  the  incifion  of  the  ute~ 
is  and  extraction  of  the  child,  that  its  contraction  may 
::  once  flop  the  haemorrhage.  Having  introduced  the 
r nger  then,  with  two  or  three  curs  the  incifion  is  en-« 
.rged,  and  the  child  taken  up  as  quickly  as  pofiible  by 
ne  feet.  If  the  labour,  as  is  generally  the  cafe,  has 
antinued  long  before  the  operation  is  employed,  part 
IT  the  head  will  perhaps  be  locked  in  the  brim  of  the  pel- 
j is,  and  it  requires  fome  force  to  difengage  it.  A finger 
lay  therefore  be  introduced  within  the  vagina,  with  a 
ifiw  to  pu(h  it  up;  though  perhaps  Dr.  O»ao-fxz  would 


2iS  PARTURITION. 

confider  fuch  a cafe  as  capable  of  being  delivered  by  the 
crotchet. 

As  foon  as  the  child  is  removed,  the  uterus  contra&s 
with  great  rapidity,  and  the  placenta  is  at  once  forced 
off,  which  becomes  extracted  at  the  fame  opening.  The 
operation  is  then  finiflied,  by  the  removal  of  any  clotted 
blood  effufed  in  the  procefs  ; and  the  after-treatment  ; 
becomes  the  next,  and  mod:  important,  part  of  the  bu-  [ 
finefs. 

CCLXVII.  From  the  date  of  the  parts,  two  circum-  • 
dances  in  the  management  here  fliould  diredl  our  prac-  ! 
tice. 

l . The  fird  is  to  promote  the  adhefion  of  the  divided  j 
parts  ; and, 

2.  The  fecond  to  circumfcribe  the  incipient  in-> 
flammation. 

w 

CCLXVIII.  To  effecd  the  fird,  an  accurate  re-union, 
of  the  lips  of  the  wound  diould  be  attempted.  Dif- 
ferent methods  of  doing  this  have  been  propofed.  Su- 
tures are  the  mod  certain  method,  and  the  quilled  one 
has  been  generally  employed  here.  The  effeft  of  all 
futures  however,  we  find,  to  be  unavoidable  pain,  and! 
increafe  of  inflammation.  Bcfides,  the  fize  of  the  ute-* 
rus  diminiflies  very  quickly  after  the  operation,  fo  that,, 
m the  courfe  of  24 hours,  it  is  fituated  within  the  pelvis,, 
or  pretty  much  reduced  to  its  natural  date.  Hence  the  I 
dan-rtr  of  its  being  protruded  at  the  opening  is  not  foi 
great,  if  attention  is  paid  till  t h s take  place  ; and,  there- > 
fore,  the  very  principal  reafon  for  the  ufe  of  the  future 
may  be  in  a great  meafure  difpenfed  with.  The  tegu-| 
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nents  alfo  of  the  abdomen,  from  the  didenfion  of  gef- 
ation,  are  fo  much  extended,  that  their  retra&ion  will 
lot  occur  to  that  degree  as  to  render  the  application  of 
future  neceflary  ; and  we  have  many  indances  where, 
fter  the  operation,  no  future  was  applied,  and  yet  no  in- 
onvenience  arofe  from  the  protrufion  of' parts.  To 
Irikea  medium  therefore,  or  to  confine  fufficiently  the 
ips  of  the  wound,  without  giving  that  pain  a future 
ccafions,  the  application  of  bits  of  dicking-plaifter  may 
<e  propofed,  which,  if  confining  it  for  24  or  36  hours, 
-ill  be  fufficient,  as  from  the  collapfed  hate  of  the  parts 
the  danger  of  protrufion  is  then  over.  When  the  fides 
re  thus  brought  together,  to  favour  their  retention  hill 
lore,  the  ufual  drelfings,  as  employed  in  cafes  of  large 
rounds,  are  to  be  had  recourfe  to;  and  in  this  way  a 
rndency  to  the  re-union  of  the  united  parts,  forming  the 
rd  indication,  is  afforded. 


CCLXIX.  But  the  fecond  circumdance,or  the  circum- 
:ribing  the  incipient  inflammation,  is  perhaps  the  mod 
mportant, — as  on  the  negleft  of  it,  it  is  to  .be  feared,  the 
itality  of  the  difeafe  certain!  v depends. — The  fp'reading 
,f  inflammation  in  the  prefent  cafe  has  been  confidered 
s arifing  chiefly  from  the  accefs  of  the  external. air- into 
ae  cavity  of  the  abdomen,  which,  in  the  operation,  mud 
tkeplaceina  certain  degree.  That  the  inflammation  may 
■ e confulerably  increafed  by  this,  there  is  no  doubt;  but 
ven  in  thofe  cafes  where  every  attention  was  paid  to  its 
•xclufion,  the  termination  of  the  difeafe  has  been  equal* 
/ fatal  as  where  no  fuch  cautions  were  obferved.  We 
annot,  therefore,  attribute  it  fo  much  to  this  circum- 
ance  as  fome  authors  have  done,—  efpeciallv  when  we 
now,  that  in  peritonitis,  where  no  air  is  admitted,  there 
i often  the  fame  fatal  termination  as  after  the  Caefaiian 
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operation.  To  account  then  for  the  fatality  of  the 
prefent  operation,  we  obferve,  that  when  any  point  of 
thefurface  of  a cavity  becomes  inflamed,  it  poflefles,  in- 
dependent of  the  admiflion  of  the  air,  a tendency  to 
fpread ; and  the  eonfequence  of  this  laft  is  its  termination, 
either  in  adhefton  or  fuppuration.  The  former  is  the 
moft  favourable  termination;  and  with  this  view^  an 
accurate  reftriftion  of  the  divided  parts,  as  formerly  re- 
commended, which  favours  adhefion,  fliould  be  ftudied; 
for  if  once  fuppuration  takes  place  from  the  exhaufted 
Rate  of  the  patient,  and  the  long  continuance  of  irrita- 
tion on  the  fyllem,  in' eonfequence  of  this  procefs,  death 
muft  unavoidably  enfue.  Yet  the  quantity  of  'difeharge 
which  neceflarilv  arifes  from  fuch  a large  wound,  as 
both  that  in  the  uterus  and  teguments,  muft  almoft  always 
prevent  adhefion;  and  it  is  therefore  more  this  circum-. 
fiance,  perhaps,  of  the  formation  of  matter  within  the 
cavity  of  the  abdomen,  or  the  extravafation  of  fluids,  pre- 
venting an  early  termination  of  the  dlfeafe  by  adhefion, 
that  is  to  be  confidered  as  the  caufe  of  death,  than  the  mere 
temporary  admiflion  of  the  air  in  the  operation, — the  one 
forming  an  accidental,  the  other  a continued  irritating 
caufe;  while,  in  the  inflamed  ftate  of  the  cavity,  the  ab- 
forbents  are  unfit  for  removing  any  portion  of  the  extra- 
vafated  fluid  before  this  termination  takes  place.  Hence 
the  neceflity  for  the  removal  of  every  extraneous  matter 
from  the-  abdomen  before  the  lips  of  the  wound  are 
placed  in  contafl,  and  of  occafionaliy  removing  the 
dreflings,  that  a difeharge  from  the  abdomen,  preventing 
the  formation  of  pus,  may  arife;  and  though  the  admii- 
fion  of  the  air  is  thus  endangered,  it  will  be  found  lefs 
troublefome  than  matter  formed  in  the  cavity  of  the 
abdomen. — The  late  writers  on  this  operation  have  paid 
very  great  attention  to  this  laft:  circumftance,  and  that 
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with  a bolduefs,  and  even  fuccefs,  which  (hews  that  the 
idmillion  of  the  air  is  not  juft  fo  fatal  as  commonly  fup- 
pofed. 


CCLXX.  Having  thus  eonfidered  the  Reps  of  the 
■operation,  and  its  effects  on  the  fyftem  to  which  its* 
.fatality  is  owing,  we  mdy  remark  that  in  Edinburgh  it  has 
.jeen  performed  no  lefs  than  fix  different  times.- — In  the 
i aft  of  thefe  but  one  the  indications  for  the  operation  were 
wanting, — for  it  depended  on  the  conftridtion  of  the  foft 
[parts,  not  the  Rate  of  the  pelvis.  In  the  early  accounts 
nf  its  hiftory  you  will  find  it  frequently  performed  with 
uraflinefs,  which  nothing  but  ignorance  could  excufe. 
IBut  though  not  indicated  by  diftortion,  accidents  hap- 
pen in  the  progrefs  of  labour,  at  times,  which  render  this 
.operation,  as  formerly  remarked,  neceffary,  and  that 
::hiefly  with  a view  to  the  fafetv  of  the  child  : — 

Thefe  are,  rupture  of  the  uterus , and  Judden  death  of  the 
mother . 


CCLXXI.  Rupture  of  the  uterus  is  an  accident, 
\ nftances  of  which  have  occurred  to  every  practitioner 
>f  extenfive  experience  ; and  fome  have  even  met  with 
very  great  number  of  them.  The  occurrence  indeed 
>f  this  accident  we  Hi  all  not  be  furprifed  at,  when  we 
:onfider_the  manner  in  which  the  aCfion  of  the  uterus 
akcs  place  in  labour.  By  its  contraction,  every  part  of 
:ts  cavity  is  ftraitened,  or  forms  a refiftance  to  its  con- 
I'ents.  This  refiltance,  however,  is  lefs  at  the  orific-e 
i'han  in  any  other  part,  and  the  adtion  of  the  other  parts 
1 s likewife  afiified  by  the  abdominal  nlufcles,  and  dia- 
| rhragrn,  which  render  the  effedt  of  their  contradtion 
more  powerful  on  the  orifice. — If  then  the  office  is  un- 
| ommonly  rigid,  or  prsetarnatu rally  contradted,  fo  as  to 
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poftbfs  an  equal  refiftance  with  the  aftion  of  the  other 
parts,  the  labour  either  cannot  proceed,  or  fome  part 
cf  the  uterus  that  is  weaker  than  the  orifice,  from  the 
aflion  of  the  other  parts  hearing  againft  it,  will  give  way,  . 
and  a rupture  of  it  then  be  produced.  The  place  of  the 
uterus,  at  which  that  moft  commonly  happens,  is  the 
reck,  — for  the  fundus  is  protected  from  the  fuperior  re- 
finance it  acquires,  by  the  addition  of  the  abdominal 
mufcles,  and  other  affiftant  parts,  co-operating  with  it. 

CCLXXII.  The  caufes  of  this  accident  are  all  un- 
known  to  us,  and  wefhall  only  repeat  them  as  enumera- 
ted by  authors. 

1.  The  firft  fet  of  caufes  is,  thofe  which  produce 
difficult  labour,— as  diftortion  of  the  pelvis,  and  morbid 
tontradlion  of  Hie  external  parts. 

But  thefe  we  know  occur  in  a thoufand  cafes,  with- 
out rupture  of  the  uterus. 

2.  Violent  and  irregular  contractions  of  the  organ  it- 
felf,  as  in  cafe  of  convulsions;  and  if  this  fymptom 
occur  along  with  diftortion,  fo  as  to  prevent  the  ter- 
mination of  delivery,  it  certainly  may  have  very  power- 
ful effedt. 

The  exceflive  bulk  of  the  child’s  head  locked  in  the 
pelvis;  and, 

4.  Accidental  injury  of  the  uterus  itfelf,  from  flrokes, 
&c. 

Thefe  caufesihen  occurring  where  the  uterus  is  pre-  ,1 
vioufly  in  a difeafed  ftate,  may  occafion  this  accident  to  j 
happen  ; but  we  can  have  very  little  fufpicion  of  it  till  j 
it  take  place;  and  even  admitting  we  have  fufpicion  of 
it,  we  are  not  authorifed,  on  fuch  flight  grounds,  to  at* 
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?mpt  immediate  delivery,  without  other  circum fiances 
1 the  rcafe  indicate  the  propriety  of  jit.  Hence  it  is  of 
lore  confequence  to  be  able  to  afcertain  the  figns  of 
his  accident,  when  it  has  really  happened,  than  to  know 
:s  caufes. 

CCLXXTII.  The  figns  commonly  enumerated,  are 

1.  The  fudden  difappearance  of  the  head,  or  prefen- 
:ing  part,  formerly  eafily  felt. 

2.  Exceffive  pain  of  the  abdomen,  fixed  particularly 
n one  place. 

3.  Remillion  of  the  throes  of  labour,  formerly  yio- 
eent, 

4.  Reaching  and  flooding;  and, 

5.  Weak  intermitting  pulfe,  ■ with  tendency  to  deli- 

[uium. 

It  is  however  the  fudden  difappearance  of  the  preien- 
ing  part,  if  once  certainly  felt,  and  the  Rate  of  the 
nilfe,  we  are  more  to  truR  to  than  any  other, — for  the 
others  may  all  occur  in  the  courfe  of  a natural  labour, 
ndependent  of  this  accident.  , 

CCLXXIV.  In  the  late  Dr.  Young’s  LeChires  there 
ire  three  cafes  mentioned  of  this  accident,  and  in 
dl  of  them  the  labour  pains  were  uncommonly  triffling, 
'o  that  it  could  not  be  referred  to  anv  violent  aCtion  of 
■ he  organ,  but  was  evidently  the  effeCt  of  difeafe. 

CCLXXV*  Where  this  accident  occurs  for  the  deli- 
very  of  the  child,  the  Caefarian  operation  has  been 
nropofed  ; but  fome  objections  may  be  urged  againft  it, 
from  the  Rate  of  the  patient,  and  more  efpecially  as  the 
-hild  does  not  defcend  completely,  for  the  moR  part,  into 
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the  abdomen  ; fo.that  fome  of  its  members  being  entan* 
gled  in  the  laceration,  will  allow  the  introduction  of  your 
hand  to  get  at  the  feet,  when  the  delivery  may  be  more 
properly  completed  in  this  way.  Befides,  wounds  ofthe 
uterus  are  mentioned  by  authors  as  not  always  fatal, 
and  a greater  chance  therefore  is  given  to  the  patient  if 
the  extraction  is  made  in  this  way,  than  by  a new  inci- 
iion  through  the  abdomen.  The  delivery,  however, 
mu  ft  be  very  quickly  made,  as  by  keeping  the  wound 
extended  the  patient  will  fink  in  a few  minutes  from 
the  internal  haemorrhage,  and  {he  commonly  indeed  die* 
under  your  hands.  Hence  it  has  been  propofed  by 
fome  authors,  to  delay  any  attempts  at  delivery  till  the 
death  ofthe  mother  takes  place,  and  that  the  Caefarian 
operation  fliould  then  be  performed  as  quickly  as  pof- 
fible.  But  however  humane  this  practice  may  be,  it 
is  not  giving  her  any  chance  of  recovery;  and  when  the 
fmalleft  hopes  remain,  however  unfavourable  circum- 
ftances  may  appear,  it  is  certainly  the  duty  of  the  prac- 
titioner to  take  advantage  of  them*  and  to  leave  nothing 
undone  which  may  contribute  to  fave  the  patient. 


Where  the  rupture  again  occurs  in  the  more  advanced 
progrefs  of  labour,  or  where  the  head  is  fixed  in  the 
pelvis  as  foon  as  this  accident  takes  place,  the  forceps 
are  fo  be  employed  to  make  the  extraction  as  quickly  as 
pofiible;  and  the  hand  being  then  introduced  to  bring 
off  the  placenta,  you  will  be  able  to  afeertain  the  ex- \ 
tent  of  the  rupture.  But  the  great  lofs  is,  that  it  is  only 
by  the  death  of  the  patient  the  accident  is  for  the  rnoft 
part  afcertained;  for  the  diagnoftics  are  fo  uncertain, 
as  either  not  to  ftrike  practitioners  at  the  time ; or  the 
patients  being  attended  by  women,  they  are  not  fenfible 
of  the  danger  when  the  accident  occurs. 
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CCLXXVi.  To  this  fubjeft,  Mr.  Croatz  has  paid 
articular  attention,  and  has  endeavoured  to  mark  thofe 
rrevious  fymptoms  in  the  courfe  of  the  labour  that  point 
Jt  this  accident  as  going  to  happen.  He  remarks,  that 
! 1 l’uch  women,  the  abdomen,  upon  examination,  feels 
eiry  prominent,  and  much  diftended,  the  vagina  drawn 
awards,  and  the  orifice  of  the  uterus  uncommonly  high, 
he  pains  at  the  fame  time  are  extremely  violent,  with- 
-it any  intermiffion,  and  the  labour  is  very  inconfide- 
!.  .bly  advanced  by  them.  But  all  thefe 'fymptoms  may 
occur  in  the  courfe  of  labour,  without  any  fuch  accident 

I .king  place  ; and  therefore  the  enumeration  of  fuch 
’mptoms  ferves  only  to  frighten  a praftitioner  in  his 
tendance,  and  more  efpecially  if  his  patient  has  been 

I I a delicate  ailing  Bate. 

CCLXXVII.  In  thefe  rare  cafes,  termed  extra-ute~ 
tte,  where  the  foetus  is  originally  placed  without  the  ute- 
1 is,  the  Caefari&n  operation  is  more  properly  indicated 
nan  in  a rupture  of  the  organ.  But  this  fubjeft  is 
'fterwards  detailed;  and  as  the  fymptoms  of  it  ^re  ob- 
:rved  to  be  fomewhat  equivocal,  it  fliould  never  be 
erformed  but  where  nature  ftems  to  point  it  out,  by 
lflammation  ofpart  of  the  abdomen,  tending  to  abfcefs, 
f 'hen  the  enlargement  of  the  difeafed  part  will  give  an 
opening  to  the  body  contained,  to  leave  the  cavity  of 
he  abdomen. 

CCLXXVIII.  The  lafl  Situation  in  which  the  pro- 
priety of  the  Caefarian  operation  is  pointed  out,  by  fud- 
1 en  death  of  the  mother,  is  a frequent  occurrence;  but  it 
ftener  takes  place  after  delivery,  than  during  the  former 
1 'eriod.  It  arifes  from  the  mother  being  worn  out  with 
Previous  difeafe,  or  from  the- former  accident  of  the 
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rupture  of  the  uterus  occurring,  and  not  being  fufpe&ed,,! 
Wherever  it  happens,  the  Caefarian  operation,  inftantly 
performed,  offers  certainly  the  only  means  of  faving  thetj 
child.  As  yet  it  is-not  afcertained  how  long  a child  may 
furyive  the  death  of  the  mother;  and  till  this  is  done,  we  | 
cannot  be  to  early  in  attempting  the  extraction.  It  is  need-' 
lefs  to  perform  it  here  with  all  the  cautions  which  are  ne- 
ceffary  to  be  obferved  in  the  living  fubjeCt.  Some  authors! 
have  alleged,  that  deliquia  may  at  times  impofe  on  us, 
and  that  fome  fpace  of  time  fliould  intervene  after  the  | 
death  of  the  mother,  before  having  recourfe  to  this  ope- 
ration. But  deliquia  very  rarely  occur  in  the  courfe  of 
labour,  excej  t in  cafes  of  flooding;  and  therefore  there  ; 
is  a ftrong  preemption  of  our  not  being  deceived.  Be-  j 
Tides,  the  eye,  in  the  cafe  of  death,  very  foon  acquires  al-  , 
ways  a dull  collapfed  appearance,  and  even'the  previous  | 
difeafe  to  which  the  patient  has  been  fubjeCt  will  render  j 
it  lefs  doubtful.  Though  the  fooner  then  we  have  re- 
courfe to  the  operation,  the  better  5 yet,  even  at  the  di-  • 
fiance  of  many  hours,  we  fliould  not  defpair  of  faving  the  j 
child, — for  it  has  been  fuccefsful,  even  at  the  diftanceof 
twelve.  A prejudice  in  this  particular  cafe  luckily  pre- 
vails in  its  favour ; and  this  is  even  extended  to  the  greater 
part  of  geffation,  efpecially  after  the  fixth  month,  when 
it  is  thought  always  proper  that  the  child  fliould  be 
remdVed. 

CCLXX1X.  On  the  whole,  this  operation  is  ever  in 
the  living  fubjeCt  a defperate  refource;  and,  by  Dr.  Os- 
borne’s calculation,  the  proportion  faved  by  it  is  only 
one  out  of  ten,  though  performed  by  the  firft  furgeons, 
and  condinfted  in  the  mod  guarded  manner,  livery  at- 
tempt theref  >re  merits  well  of  fociety,  that  aimsinthe 
fmalleft  degree  at  fu  per  ceding  the  neceflity  for  employ- 
ing it.. 
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CLASS  IV.  Manual  Labours . 

I.  Thofe  labours  we  term  manual,  where,  from 
Tome  other  part  than  the  head  prefenting  at  the  uterine 
orifice,  aid,  or  manual  affiftance,  is  found  for  the  moft 
part  neceflary  to  effect  the  delivery. 

' II.  That  the  head  inclines  naturally  to  be  the  prefent- 
ing part  in  all  cafes  we  endeavoured  to  prove,  from  its 
fliape,  its  fpecific  gravity,  and  its  ading  moft  equally  iri 
dilating  the  uterus  by  an  uniform  and  gradual  prefture, 
which,  where  too  confiderable,  admits,  by  the  mode  of 
its  formation,  fome  diminution,  in  confequence  of  a 
powerful  refiftance  of  the  containing  parts.  At  times, 
however,  from  Lome  irregularity  in  the  contradion  of 
the  uterus,  or  the  confequent  rupture  of  the  membranes, 
before  the  head  is  engaged  in  the  paffage,  particularly  iti 
diftorted  cafes,  where  it  does  not  eafily  enter,  fome 
other  part  of  the  child  defcends  inftead  of  it;  and  the 
varieties  of  luch  prefentations,  termed  preternatural , 
may  be  reduced  to  four;  the  footling , natal,  tranfverfe 
and  brachial. 

III.  To  extend  the  divifions  of  this  fpecies  of  labour 
farther,  as  many  have  done,  is  of  no  importance,  from 
comprehending  no  variety  in  the  management;  and, 
though  every  point  of  the  body  may  occafionally  prefent 
at  the  uterine  orifice,  yet  this  information  can  ferve  no 
ufeful  purpofe,  except  where  it  directs  to  a difference  of 
treatment;  and,  as  many  of  the  pofitions  enumerated  by 
authors  are  very  rarely  met  with,  it  is  burdening  the 
memory  to  recoiled  the  particular  rules  applicable  to 

L 6 


328 


PARTURITION. 


them,  while  the  four  divifions  mentioned  are  fufficient 
to  convey  a general  knowledge  of  the  methods  that  may 
be  employed  in  every  poflible  variety  occurring. 

.IV.  Manual  labours,  like  the  i n ft ru mental,  may  be 
properly  divided  into  two  ftages, — the  preparation  for 
delivery,  and  the  operation  itfelf, 

i . 

V.  The  former  confifts  in, 

1.  Determining  exactly  the  pofition  of  the  child. 

2.  Rendering  the  ftate  of  the  uterus  favourable  to  the 
delivery;  and, 

3.  Directing  the  pofition  of  the  patient  as  rnoft  con- 
venient for  the  operation. 

VI.  With  refpeft  to  the  firft,  all  the  figns  of  pra;- 
ternatural  prefentations  before  the  rupture  of  the  mem- 
branes are  uncertain  : nor  can  it  be  determined  till  we 

I 

are  able  to  know,  by  the  feel,  the  prefenting  part.  In 
all  fuch  pofitions  too,  befides  the  prefenting  part,  we 
fhoulcl  endeavour  to  afcertain  the  form  in  which  the 
child  is  placed  in  the  uterus,  by  the  external  feel ; for 
where  placed  in  a longifli  form,  the  uterus  contra&s  to 
the  fame,  and  forms  a greater  refiftance  than  where  it  is  j 
placed  in  a more  rounded  figure,  and  where,  1 of  courfe, 
the  hand  can  be  more  eafilv  infinuated. 

• fl 

* 

VII.  In  regard  to  the  fecond,  or  ftate  of  the  uterus, 
in  mod  cafes  of  manual  delivery  its  relaxation  fhould  be 
procured  as  much  as  poflible,  and  a fufpenfion  of  aCtion 
for  a time  attempted.  The  mod  favourable  time,  when 
the  relaxation  of  the  uterus  is  greateft,  is  immediately  on 
the  rupture  of  the  membranes,  before  its  contraction 
can  take  place  round  the  body  of  the  child  ; but  where 
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we  have  not  an  opportunity  of  taking  advantage  of  this 
time,  an  artificial  relaxation  of  the  organ  mu  ft"  be  induc- 
ed before  attempting  the  delivery.  For  this  purpofe  a 
large  opiate  muft  be  auminiftered,  and  the  delivery  pro- 
moted, when  the  atonic  ftate,  or  fufpended  aCtion  of 
the  uterus,  commences.  This  practice  was  firft  re- 
commended by  the  lace  Dr.  Hunter.  The  dofe  muft 
be  very  large,  and  even  120  drops  are  but  moderate. 

VIII.  On  the  laft  circumftance,  or  pofition  of  the 
patient  here,  we  may  obferve,  that  it  muft  be  varied  in 
the  two  ftages.  In  the  former,  where  the  introduction 
of  the  hand  into  the  uterus  becomes  neceftary,  the  fide 

-Ihould  be  employed,  or,  which  is  preferable,  the  patient 
Ihould  be  placed  on  her  knees  and  elbows,  by  which 
the  contents  of  the  uterus  will  aCt  lefs  againft  the  os 
tinccie,  and  thus  give  lei's  interruption  to  the  introduc- 
tion of  the  hand.  In  the  operation,  however,  of  de- 
livery, in  all  preternatural  pofitions,  the  bac,k  Ihould  be 
preferred, — as  the  head,  being  the  laft  part  expelled, 
and  the  ftate  of  the  labour  not  admitting  time  for  it  to 
take  its  natural  turns,  by  this  pofition  the  extradiion  is 
more  in  the  power  of  the  operator. — 

IX.  Thefe  then  are  the  fev  eral  circumftances  to  be 
obferved  in  the  firft  ftage  of  this  fpecies  oflabour;  aftd 
thole  of  the  fecond  confift. — 

1.  In  the  proper  method  of  introducing  the  hand;* 
or  what  is  termed  turning , with  the  view  of  rendering 
the  pofition  of  the  child  favourable  to  expulfion  ; and, 

2.  Yv  hen  turned,  in  effecting  the  delivery  by  the 
lower  extremities. 

• 4 .• 

• 4 «.  ; 

X.  The  rules  for  turning  are  very  eafy.-  The  great- 
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point  is  to  know  accurately  the  fituation  of  the  lower 
extremities  before  attempting  it ; and  for  this  purpofe 
the  hand  fliould  be  applied  firfl:  externally,  on  the  abdo- 
men, to  afeertain  the  pofition  of  the  body,  the  parts  of 
which  will  readily  be  felt  through  the  teguments;  and, 
when  afeertained,  you  are  then  dire&ed  what  hand  to 
apply  to  get  at  the  feet ; for,  if  lying  on  the  oppofite 
fide  of  the  uterus,  your  hand,  when  introduced,  mull  be 
again  withdrawn,  which  is  troublefome,  and  turned  to 
the  oppofite  fide. 


' Footling  Cafe. 

XI.  The  delivery  of  the  lower  extremities,  or  what  is 
termed  a footling  cafe , may  be  confidered  in  this  fpe- 
cies  of  labour  in  the  fame  light  as  natural  labour  in  head 
prefentations.  Its  management,  therefore,  fliould  be 
well  underftood,  and  the  chief  difficulty  in  it  confifis  in 
the  extraction  of  the  head.  When  the  membranes  are 
broken,  at  which  time  only  one  can  afeertain  this  fpe-  • 
cies  of  labour,  if  footling,  it  may  be  diftinguifhed  by  the 
heel,  and  want  of  the  thumb;  and  we  fliould  be  accu- 
rate in  obferving  thefe  circumftances,  as  the  hand  is  fo 
fimilar  in  its  general  feel. 

XII.  This  divifion  of  manual  labour  may  be  confi- 
dered almoft  as  natural ; for,  if  the  parts  are  well  form- 
ed, patients  in  this  fituation  are  frequently  delivered 
without  any  particular  alfiflance.  Among  the  ancients, 
the  reducing  the  prefenting  part  to  the  natural  petition, 
or  the  head,  was  the  mod  general  method.  Failing  of 
the  head,  they  delivered  by  the  feet,  but  reckoned  it 
always  a hazardous  fituation;  and  where  they  did  deli- 
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ver  in  this  way,  they  were  exceedingly  fcrupulons  that 
both  fliould  be  brought  into  the  paflage  before  attempt- 
ing extraction.  Inthefe  cafes,  however,  it  is  often  dif- 
ficult to  bring  down  the  fecond  foot ; and  in  attempting 
it,  the  patient  fuffers  a good  deal  of  pain,  while  the  de- 
livery can  be  completed  with  equal  eafe  with  one  foot. 

XIII.  The  management  of  this  prefentation  is  to  be 
conduced  as  follows.  The  feet  are  to  be  allowed  to 
advance  as  far  as  poffible  by  the  natural  affiftance  of  the 
pains;  but  when  the  head,  descending  into  the  pelvis, 
forms  a refiftance,  a warm  cloth  is  to  be  wrapt  round 
the  limbs  of  the  child  ; while,  at  the  recurrence  of  each 
pain,  fome  force  is  employed'  in  pulling  gently  from 
fide  to  fide;  and  when,  by  this  means,  Shifting  always 
the  hold  as  the  body  comes  to  be  protruded,  the  breech 
appears  without  the  labia,  as  it  is  neceffary  for  the  ex- 
traction of  the  head,  the  back  of  the  foetus  fliould  be  to 
the  pubes  of  the  mother, '•a  turn  greater  or  lefs,  accord- 
ing to  the  Rate  of  prefentation,  muft  be  given,  in  order 
to  reduce  it  to  this  fituation. 

When  the  breech  is  delivered,  the  body  being  fmaller, 
eafilv  defcends  for  the  length  of  the'  fhoulders ; but  a 
refiflance  arifes  from  them,  to  leflen  which  it  is  proper 
to  bring  down  the  arms  ; and,  as  they  are  generally 
placed  in  a direction  along  the  fides  of  the  head,  to  per- 
form this  the  body  of  the  child  muft  be  fupported  on  the 
arm  of  the  operator,  and  carried  as  much  as  poffible  to 
one  fide  of  the  labia.  The  other  hand  is  then  to  be 
direCted  to  the  oppofite  fide,  where  the  greateft  room 
for  its  introduction  is  by  this  means  allowed,  and  the 
fore  finger  being  placed  over  the  fhoulder,  while  the 
middle  one  and  thumb  are  below  it,  the  arm  is  to  be 
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brought  out  by  making  a turn  with  it  along  the  child’s 
.bread,  and  inclining  its  elbow  to  the  coccyx  of  the 
mother.  If,  however,  the  fore' finger  cannot  be  pad, 
when  introduced  over  the  (boulder,  farther-efforts  muft 
be  ufed  for  bringing  the  body  lower,  before  an  attempt 
is  made  to  reduce  it. 

* 1 • 

After  the  reduction  of  one  arm,  the  body  of  the  child 
is  next  to  be  carried  to  the  other  fide  of  the  labia,  and  flip- 
ported  in  a fimilar  manner  as  on  the  former,  on  the  other 
arm  of  the  operator,  while  the  hand  that  fupported  it  on 
the  firft  fide  is  to  be  introduced  to  bring  down  the  fecond 
arm  of  the  child,  which  is  now  rendered  more  eafy  by 
the  reduction  of  the  fird. 

When  both  arms  are  thus  brought  down,  and  in  doing 
it,  that  one  (if  a turn  has  been  already  made  with  the  body 
to  reduce  the  head  to  a pr.oper  direction  with  the  facrum) 
on  the  fide  from  which  the  turn  was  made  is  to  be  pre- 
ferred, the  extraction  of  the  head  muft  be  fpeedily  at- 
tempted from  the  danger  the  cord  differs  in  confequence 
of  compreftion  at  this  part  of  the  delivery  ; and  this 
extraction  is  to  be  made  by  placing  two  fingers  of  one 
hand  on  each  fide  of  the  child’s  neck,  while  the  other 
fupports  its  breaft  ; a finger  of  which,  if  neceffary,  may 
be  alfo  introduced  within  its  mouth  : and*thef  pofture  of 
the  operator  is  then  to  be  changed,  for,  rifing  up,  he 
endeavours  to  difengage  ir;-  bv  pulling  in  a direction  the 
reverfe  of  the  former,  from  facrum  to  pubes. 

XIV.  Though  this  method  in  general  fucceeds,  yet 
the  fame  difficulties  which  hinder  the  advancing  of  the 
head  in  inft rumen tal  cafes  may  detain  it  after  the  body 
in  a footling  prefentation ; and  thefe  difficulties  in  the 
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latter  are  even  increafecl  by  want  of  time  to  accommo- 
date itfelf  to  the  paflage.  According,  therefore,  to  the 
variety  of  caufes  which  prevents  its  extraction,  different 
means  mud  be  ufed  for  its  delivery;  and  as  it  fometirnes 
proceeds  from  contraction  in  the  orifice  of  the  uterus, 
the  latter  may,  by  the  introduction  of  the  hand,  be  di- 
lated ; or  when,  from  the  head  not  following  the  turn 
which  is  made  on  tke  protrufion  of  the  breech,  to  place 
it  in  its  natural  fituation,  it  mud  be  altered  by  pufhing 
it  up,  and  bringing  it  down  in  a different  direction.  If 
this  thould  fail,  the  forceps  may  be  in  fuch  circumdances 
employed,  and  the  former  rules  for  their  application 
will  be  equally  proper  here.  But  in  fome  of  thefe  cafes, 
where  difficulties  occur  to  the  extraction  of  the  head,  it 
has  been  even  feparated  from  the  body, — an  accident 
that  frequently  happened  to  the  early  practitioners,  who 
were  not  fo  attentive  in  obferving  the  diretion  of  its 
paffing  through  the  pelvis.  On  this  account  you  find 
in  mod  of  the  publications  on  midwifery  a feparate  dif- 
fertation  on  this  fubjet.  In  modern  practice  it  never 
occurs,  and  would  be  confidered  as  marking  great  mif- 
condut  in  the  operator.  Should  it  unluckily  happen, 
however,  from  the  body  being  in  a putrid  date,  the 
rules  to  be  obferved  in  extrating  it  may  be  made  more 
fimple  than  what  are  detailed  in  the  authors  who  treat 
of  it.  If  the  dimenfions  betwixt  it  and  the  pelvis  agree, 
when  placed  in  the  natural  pofition,  which  you  can  do 
with  your  hands,  the  pains,  if  continuing,  will  expel  it. 
But  if  no  pains  come  on,  it  is  then  to  be  extracted  with 
the  forceps,  a preffure  being  made  on  the  abdomen  in 
order  to  fecure  it  during  their  introduction.  Should, 

< however,  a great  difproportion  prevail  between  its  fize 
and  that  of  the  pelvis,  the  long  fciflars  and  crotchet  muft 
then  be  employed,  after  keeping  it  firm  for  their  appli- 
cation'by  the  former  means.  • , 
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This  then  comprehends  the  firft  fpecies  of  manual 
labour.  It  defcrves  particular  attention,  as  the  reft  are 
all  reduced  to  it  in  the  courfe  of  delivery. — The  next 
we  come  to  is  the  natal  or  breech  presentation,  which, 
after  the  head,  is  mod  frequently  met  with. 


XV.  This  presentation  is  not  to  be  afcertained  till 
after  the  rupture  of  the  membranes  ; for  the  prefenting 
part,  while  inclofed,  gives  much  the  fame  feel  with  the 
head  ; nor  is  the  knowledge  of  it  of  any  confequence, 
uniefs  the  pelvis  be  diftorted  ; for,  if  fo,  by  not  allowing 
it  to  pafs,  it  nuift  then  be  reduced  to  the  former,  or  the 
footling  presentation,  and  the  Saving  Some  portion  of 
the  waters  will  render  this  more  eafily  accompiifhed. 


The  expulfion  of  the  meconium  with  the  waters  has 
generally  been  mentioned  by  authors  as  afteading  Sign  of 
this  presentation.  It  depends,  however,  on  the  defcent  of 
the  body  fo  far,  before  the  rupture,  that  the  abdomen  is 
comprefled  by  the  pelvis  j and  hence  a natal  presenta- 
tion may  occur  without  this  Symptom. 


When  the  membranes  are  ruptured,  it  is  diftinguiflied 
by  the  cleft  betwixt  the  buttocks,  and  the  parts  of  ge- 
neration. 


XVI.  Two  methods  of  delivery  have  been  recom- 
mended in  this  cafe,  and  each  claims  the  Sanction  of 
very  refpeCtable  practitioners. 


The  .one  is,  to  reduce  it  as  Soon  as  afcertained,  by 
pulhing  up  the  prefenting  part,  introducing  the  hand 
into  the  uterus,  and  bringing  down  the  feet  to  a foot- 
ling presentation. 
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The  other  is,  to  allow  it  to  proceed  in  the  prefenting 
pofition. 

The  only  argument  in  favour  of  the  former  of  them  is, 
that  you  always  occafion  a painful  and  tedious  labour, 
as  the  prefenting  part  greatly  exceeds  in  bulk  the  fize 
of  the  cranium.  This,  however,  is  obviated  by  the 
ftxii(5hire  of  the  prefenting  part,  which  admits  more 
readily  of  compreffion  than  the  cranium;  and  of  births 
prefenting  in  this  way,  we  find  alfo  at  lead:  eight  out  of 
twelve  delivered  without  any  uncommon  difficulty ; 
and  the  only  fituations  where  it  may  fail,  or  meet  with 
difficulty,  is  in  the  cafe  of  a fir  ft  labour  ; while,  in  both 
footling  and  breech  cafes,  if  occurring  in  a firft  labour, 
it  may  be  obferved  the  children  are  generally  loft,  though 
in  the  fame  fituation  in  a fubfequent  delivery  no  diffi- 
culty will  occur.  In  all  breech  cafes  therefore,  unlefs 
in  a firft  labour,  or  where  the  pelvis  is  diftorted,  if  al- 
lowed to  advance  the  fpace  required  for  the  paffiage  of 
the  buttocks,  will  eafily  admit  the  expulfion  of  the 
head. 

XVII.  For  thefe  reafons  detailed  a general  rule  ftiould 
be  laid  down  in  all  natal  cafes,  to  allow  the  prefenting 
part  to  proceed.  As  foon  as  affiftance  can  be  given,  a 
finger  is  then  to  be  infinuated  under  each  groin,  and 
gently  brought  forward  in  time  of  a pain,  till  the  thighs 
come  to  be  difengaged,  when  it  is  reduced  to  the  former, 
or  a footling  prefentation,  and  the  rules  pointed  out 
for  delivery  in  it  will  be  equally  applicable  here. 

Inftead  of  the  finger,  where  the  groin  is  too  high  for 
its  application,  or  the  pelvis  too  narrow  to  admit  it,  many 
authors  have  advifed  the  ufe  of  the  blunt  hook;  but, 
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as  you  cannot  be  certain  of  the  exaft  force  the  thigh  will 
fafely  bear,  and,  if  injuring  it,  you  cannot  know  it  quickly 
when  you  employ  the  inftrument,  tke  finger  is  on  thefe 
accounts  to  be  preferred. 

XVIII.  This  then  comprehends  fhortly  the  manage- 
ment of  the  two  firft  lpecies  of  manual  labour,  and  a mix- 
ture of  them  often  takes  place  by  the  prefentation  of  one 
foot  at  the  uterine  orifice,  while  the  other  is  laid  along 
the  belly  of  the  child. 

If  the  fecond  foot  cannot  be  reached  eafily,  oris  difficult 
to  be  brought  down,  the  extraction  is  to  be  made  with  one, 
in  the  fame  manner  as  if  both  prefented  ; for  the  birth 
of  the  fecond  being  effected  by  the  protrufion  of  the 
breech,  it  is  reduced  to  the  firft,  or  a common  footling 
delivery;  and  in  the  variety  of  the  two  firft  fpeciesof  ma- 
nual labour  nothing  farther  is  required  but  to  affift  the 
of  the  pains  in  the  manner  recommended,  allowing 
generally  the  prefenting  part  to  be  expelled,  and  avoid- 
ing, before  the  arms  are  reduced,  hurrying  the  delivery. 

XIX.  The  third  fpecies  of  manual  labour,  or  the  tranf- 
verfe,  comprehends  any  part  of  the  body  of  the  child, 
as  the  back,  belly,  or  fide,  prefenting  at  the  uterine 
orifice;  and  the  delivery  here  requires  one  preliminary 
ftep,  not  neceftary  in  the  former  pofitions,  of  altering 
the  fituation  of  the  child  previous  to  the  delivery. 

XX.  The  membranes  here  are  commonly  ruptured 
very  early  ; and,  before  their  rupture,  no  part  of  the 
child  can  be  felt  ; after,  the  cord  is  often  found  pro- 
lapfed,  while  the  os  uteri  becomes  lefs  dilated  than  he* 
(or?,  and  the  pains  depart  for  fame  hours,  frequently 
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fome  days,  returning  afterwards  with  increafed  ftrength. 
The  woman  alfo,  in  fuch  cafes,  it  has  been  remarked, 
complains  much  of  her  fide,  as  being  affected  with  un> 
ufual  pain. 

XXL  The  molt  common  variety  of  this  fpecies  of 
prefentation  is  the  belly ; and,  as  the  hand  can  be  eafily 
introduced,  and  the  feet  taken  hold  of,  there  is  little  dif- 
ficulty in  this  prefentation,  as  it  is  foon  reduced  to.one 
of  the  former  fpecies. 

XXII.  The  laft  fpecies  of  manual-labour,  or  th zbrachiat, 
is  juftiy  confidered  as  the  moft  difficult  to  be  met  with. 
In  this  cafe  the  arm  prefents  at  the  uterine  orifice,  and 
is  pufhed  into  the  vagina  for  the  length  of  the  fhoulder. 
It  is  eafilv  known  from  the  feet  bv  the  feel  of  the  hand, 
particularly  the  length  of  the  thumb  and  fingers,  and,  as 
the  child  cannot  be  expelled  in  this  fituation,  it  is  necef- 
farv  that  the  hand  be  introduced  into  the  uterus  to  oc- 
cafion  the  retraction  of  the  prefenting  part,  by  bringing 
down  the  feet  as  moft  favourable  for  delivery.  The  dif- 
ficulties, therefore,  that  occur  to  this  operation,  form  a 
very  important  object  of  attention. 

Thefe  difficulties  depend  on,— 

f.  The  ftate  of  contraction  in  the  uterus  $ 

2.  The  fituation  of  the  feet,  or  their  diftance  from  the 
uterine  orifice  ; and,  > 

3.  The  prefence  of  pains  oppofing  the  introduction  of 
your  hand. 

XXIII.  With  refpect  to  the  firft,  we  find  the  uterus, 
foon  after  iheevacuation  of  the  waters,  acquirea  rigid  con- 
t rafted  ftate,  unfavourable  to  extenfion  ; and,  according 
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to  the  fituation  of  the  body  of  the  child,  it  afiumes  either 
a globular  or  longitudinal  form,  and  it  is  much  eafier  to 
turn  In  the  former  cafe  than  in  the  latter,  though  the  con- 
traction of  the  organ  is  equal. 

* s • 

XXIV.  Withrefpeft  to  the  fecond,  or  fituation  of  the 
feet,  they  are  generally,  in  this  cafe,  placed  at  the  very, 
fundus  uteri ; and  there  are  very  few  arm  prefentations 
where  it  does  not  require  us  to’go  to  the  very  bottom  of 
the  uterus  before  we  can  reach  them. 

XXV.  With  refpeft  to  the  third,  or  the  prefence  of 
pains,  it  is  remarked  in  this  prefentation  that  the  pains 
are  at  firft  generally  very  violent;  and  they  are  at  the 
fame  time,  from  the  irritable  (late  of  the  uterine  orifice, 
excited  on  the  lea  ft  attempt  to  introduce  the  hand,  fo 
that,  to  the  natural  contracted  ftate  which  takes  place  af- 
ter the  evacuation  of  the  waters,  there  is  added  a fpaf- 
modic  contraction  from  its  irritability. 

XXVI.  Before,  then,  attempting  to  turn,  thefe  diffi- 
culties we  muft  endeavour  to  remove  as  far  as  poffible. 

As  the  contraction  of  the  uterus  is  the  pri ncipal  one,  it 
fhould  be  performed  as  foon  as  the  waters  flow  off,  which 
are  a confiderable  advantage,  particularly  if  any  portion 
is  retained  in  the  fuperior  part,  as  they  keep  the  uterus 
in  a llippery  extenfile  ftate. 

I 

Before  turning,  alfo,  the  fituation  of  the  feet  muft  be 
accurately  afeertained,  and  this  we  do  by  confidering 
the  hand  that  prefents,  whether  it  be  the  right  or  the 
left,  which  is  known  by  the  direction  of  the  thumb  and 
palm,  and  allb  by  th«  external  feel  of  the  uterus  itfelf. 
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If  fpafm  occur  on  attempting  examination,  the  next 
Rep  is  the  overcoming  the  irritability  of  the  uterus, 
which  we  do  by  the  exhibition  of  a large  opiate;  and  we 
begin  our  attempts  when  it  feems  to,  take  effect,  and  the 
patient  is  dilpofed  to  deep. 

XXVII.  After  having  removed  thefe  difficulties,  the 
patient  being  properly  placed,  as  formerly  recommended, 
we  begin  the  operation  by  pafsing  the  hand  quickly 
through  the  vagina  in  a conical  form;  for  in  palling 
here  it  gives  pain,  till  it  reach  the  os  uteri.  It  is  to  be 
paft  into  the  latter  betwixt  the  prelenting  part  and 
pubes,  as  it  is  mod:  eafy  to  come  at  the  feet  in  this  way. 
It  is  to  be  then  carried,  when  introduced,  as  high  as  pof- 
fible,  tiil  a foot  is  reached,  and  an  attempt  is  then  to  be 
made  to  bring  down  the  latter  into  the  vagina.  When 
brought  down,  it  is  to  be  held  bv  the  hand  introduced, 
tiil  a piece  of  tape  or  ribband  is  pad  over  the  ancle,  di- 
rected by  the  fingers  of  the  other  hand,  which,  when 
tightened,  forms  a noofe,  and  is  to-  be  kept  firm  without 
the  labia  by  being  rolled  about  the  palm  of  the  fame 
hand  that  directed  its  application,  and  the  hand  introduc- 
ed is  then  to  be  pad  to  the  preferring  part,  {nulling  it 
up  to  the  fundus,  by  which  the  child  is  brought  round, 
and  the  prefentation  reduced  to  a footling  cafe.  If, 
when  the  hand  is  introduced  into  the  uterus,  the  aCtion 
of  the  organ  is  excited,  we  fhouki  proceed  no  far- 
ther till  it  ceafe ; nor  attempt  to  counteract  its  efforts, 
for  there  is  then  danger  of  the  rupture  of  the  uterus.  If 
both  feet  can  be  laid  hold  of  eafiiy,  we  fhould  endeavour 
to  bring ‘them  down  ; but  if  we  are  in  poffieffion  of  one, 
we  are  always  able  to  finifli  the  delivery  ; and,  unlefs  the 
other  is  at  hand,  it  is  ufelefs  to  give  ourfelves  much 
trouble  to  fearch  for  it.  When  the  feet  are  brought  into 
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the  paflage,  we  then  attempt  the  extra&ion,  with  one . 
hand  pulling  by  the  noofe,  while  the  other  takes  hold  of 
the  feet.  If  the  prefenting  part  does  not  then  retraCf, 
or  the  body  turn  round,  it  is  owing.to  its  being  jammed 
in  the  fuperior  part  of  the  pelvis;  and  by  palling  the 
hand  to  the  flioulders,  and  railing  them  up  to  the  fundus 
uteri,  the  refinance  to  the  extraction  of  the  feet  will  be 
removed. 

Before  bringing  down  the  foot  we  lay  hold  of  into 
the  vagina,  we  fliould  be  certain  it  is  a foot ; and  it  is  ne- 
eefTary,  therefore,  to  proceed  flowly, — for  if  it  prove 
the  hand,  the  dilhculty  of  introducing  the  hand  of 
the  operator  into  the  uterus  will  be  afterwards  in- 
creafed. 

XXVIII.  We  are  informed  by  many  practitioners,  that 
they  have  been  often  three  hours  before  reaching  a foot 
in  arm  prefentations,  after  the  introduction  of  their  hand 
into  the  uterus.  Though  it  is  often  a troublefome  ope- 
ration, if  the  preliminary  circumltances  recommended 
have  been  attended  to,  this  will  almolt  never  happen, 
and  the  half  of  the  time,  if  not  lefs,  will  be  fufficient. 
.Such  practitioners  would  feem  fond  of  magnifying  dif- 
ficulties ; and  they  may  be  afked,  if  they  were  fo  long, 
what  they  could  mean  by  fuch  conduCt ; for  it  could 
only  proceed  from  two  circumltances,  either  the  po- 
rtion of  their  patient  not  allowing  them  to  get  the  hand 
high  enough,  or  they  mult  have  been  conftantly  endea- 
vouring to  oppofe  the  aftion  of  the  uterus,  forming  the 
chief  obltacle  to  their  getting  fufficientiy  high,  and  the 
organ  being  at  lalt  worn  out  by  their  efforts,  they  came 
to  jfucceed.  But  would  it  not  have  been  much  better  to 
induce  this  atonic  Rate  at  once  by  more  gentle  than  me- 
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hanical  means.  Such  difficulties,  therefore,  were  much 
le  effe<ft  of  their  own  mode  of  procedure.  * 

XXIX.  But  if  this  fpecies  of  manual  labour  has  con- 
nued  to  proceed  for  long  after  the  evacuation  of  the 
aters,  before  an  attempt  is  made  to  deliver,  the  prefent- 
g part  comes  down  to  that  extent  into  the  vagina,  and 
the  fame  time  becomes  fo  impacted  in  the  paffage,  that 
e introduftion  of  the  hand  pad  it,  in  order  to  be  ad- 
mitted into  the  uterus,  is  not  poffible.  In  this  cafe,  then, 

1 attempt  is  to  be  made  by  fixing  the  forefinger  and 
umb  in  the  axilla  of  the  child,  in  the  form  of  a crutch, 
pufh  the  fhoulder  towards  the  head,  and  the  latter 
rain  towards  the  fundus  uteri,  fo  as,  by  degrees,  to  raife 
body  of  the  child  till  we  have  fufficient  room. 

_XX.  In  fome  cafes,  however,  it  is  impofiible  to  do 
i'.s,  or  our  efforts  may  be  fo  violent  as  to  prove  fatal  to 
: patient.  It  was  formerly  the  cuftom  in  thefe  fitu- 
ons,  as  they  judged  immediate  delivery  here  always 
refiary,  to  remove  altogether  the  prefenting  part,  by 
efiing  the  arm  from  the  focket,  or  fixing  the  crotchet 
the  fhoulder,  fo  as  to  accomplifh  the  fame  end.  This, 
.vever,  is  never  allowable,  and  is  to  be  reje&ed  entire - 
from  modern  practice.  Nay,  when  one  arm  was  re- 
ived, they  did  the  fame  to  the  other,  then  fixt  the 
tchet  fomewhere  in  the  thorax,  fo  as  to  bring  down 
aft  the  lower  extremities  of  the  child;  and,  in  this 
/,  after  much  toil  and  fepardting  great  part  of  it,  the)* 
ceeded  in  effecting  delivery.  ^ 

XXXI.  But  in  fuch  cafes  a new  and  more  agreeable 
Je  of  prn&ice  is  now  recommended  by  the  authority 
Dr.  Denman,  and  his  obfervations  form  an  import- 
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ant  improvement  in  concluding  labours  of  this  kind.  In 
arm  prefentations  he  obferves,  where  the  prefenting 
part  is  impaded,  and  the  adion  of  the  uterus  very  vio* 
lent,  fo  as  to  endanger  the  life  of  the  mother  if  we  at- 
tempt to  turn,  that  the  prefenting  part  is  pufhed  down  till 
it  can  proceed  no  farther.  It  is  then  fixt,  and,  the  adion 
of  the  uterus  continuing,  the  lower  extremities  which 
are  moveable  are  pulhed  down  by  it  towards  the  pelvis. 
As  this  takes  place,  the  prefenting  part  conies  again  to 
rife  or  be  retraded,  and,  at  lad,  the  breech  comes  to  fill 
up  the  uterine  orifice, — the  child  turning,  as  he  terms- it, 
on  its  own  axis,  and  coming  at  laft  to  Be  completely  de- 
livered by  a fponlaneous  evolution.  In  all  cafes,  however, 
of  this  kind,  from  the  violent  adion  of  the  uterus  to  ef- 
fed  it,  the  children  are  expelled  dead.  Hence,  it  is  only 
where  we  cannot  pretend  to  fave  the  child,  where  the  in- 
trodudion  of  the  hand  cannot  be  effeded,  or  where,  if 
introduced,  the  attempts  of  turning  might  prove  fatal  to 
the  mother,  this  pradice  is  to  be  trufleci  to  ; and,  as  the 
women  themfelves  reckon  turning  in  fuch  fituations  of 
labour  always  neceflary,this  mode  of  condud  in  thepradi- 
tioner  will  feldo'm  be  admitted.  Dr.  Denman,  however/ 
has  much  merit  in  making  the  observation,  as  he  gives  us 
a refource  which  is  both  agreeable  to  humanity  and  the 
fafety  of  the  patient.  Dr.  Denman’s  obfervations  have 
been  alfo  confirmed  by  the  cafes  of  fome  late  writers. 

XXXIT.  Such  is  the  general  treatment  of  manual  labour 
(detailed  from  I.  to  XXX.).  It  is  needlefs  to  extend  the 
rules,  as  many  authors  have  done,  to  too  great  length. 
The  whole  management  confifts  in  changing  the  poficion 
of  the  child  wheh  unfavourable,  or  turning,  and  after- 
wards in  delivering  by  the  feet. 

In  footling  delivery  the  chief  difficulty  lies  in  the  ex- 
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I ration  of  the  head,  and  the  rules  to  be  obferved  in  ef- 
fecting it  are  limply  thefe  : 

1.  If  it  does  not  readily  yield,  the  force  applied  muft 
>e  gradually  increafed  till  it  is  fufficient  to  overcome  the 
i.  ifficulty. 

2.  In  employing  force,  it  mull:  be  uniform,  command- 
d,  and  exerted  at  intervals.  c 

3.  If  it  does  not  defcend  with  all  the  force  we  can 
afely  apply,  we  mull  intermit,  and  give  the  head  time 
collapfe, 

4.  When  refumed,  it  muft  be  exerted  in  every  direc- 
i on,  backward  and  forward,  and  from  fide  to  fide  alter- 
: ately. 

5.  When  the  head  once  begins  to  defcend,  the  diffi- 
culty is  overcome,  and  time  may  be  taken  to  the  re (l  of 
i le  extraction. 

■ 6.  Though  the  head  fiiould  remain  hours  in  this  fi- 
nation,  we  fiiould  not  have  recourfe  to  the  ufe  of  in- 
iruments  early. 


CLASS  V.  Anomalous  Labours > 

I.  By  the  lad  fpecies  of  labour,  or  the  anomalous , we 
s iderfhnd  all  thofe,  which,  from  being  complicated  with 
■rtaiii  tnorbid  circuinftances,  do  not  enter  properly  in- 
> the  former  divifions. 

1 . Flooding , 

1 II.  The  firft  and  mod  important  in  the  arrangement 
thefe  is  what  has  been  termed  flooding- cafes : for  every 
• pearance  of  uterine  haemorrhage,  after  the  fifth  month 
geftation,  it  is  agreed  by  all  pra&irioners,  is  to  be  con- 
lered  as  highly  dangerous,  the  enlarged  fize  of  the  ve6 
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fels  threatening  tjien,  if  continuing,  the  life  of  the  pa- 
tient. Nay,  there  are  even  fotne  inflances  of  death  arif- 
ing  from  this  caufe  more  early;  but,  as  thefe  cafes  are 
very  rare,  they  lead  properly  to  no  general  conclufion. 

-III.  The  appearance  of  thefe  floodings  is  very  va- 
rious. In  fome  they  are  preceded  by  or  are  attended 
with  uterine  pains  ; in  others  there  is  not  the  fmalleft 
threatening  of  their  attack.  Where  the  difcharge  is  mo- 
derate, they  have  been  known  to  continue  three  weeks, 
or  even  longer,  without  reducing  very  much  the  ftrength 
of  the  patient,  or  rendering  delivery  neceflary.  But  in 
general  their  effefts  are  more  fudden,  and  the  fymptoms 
they  produce  very  quickly  alarming.  Sometimes  they 
are  temporary,  flowing  for  a fliort  time,  and  then  difap- 
jeearing;  when,  after  an  interval,  they  return  with  in- 
creafed  violence.  In  thefe  cafes  every  attack,  though 
apparently  flight,  is  to  be  judged  highly  dangerous  ; and 
.we  are  not  to  form  an  opinion  where  it  frequently  re- 
curs from  its  apparent  effefts ; for  the  patient,  though 
feemingly  not  fo  much  exhaufted,  generally  finks  unex- 
peftedly,  efpecially  on  attempting  delivery,  and  that 
without  any  alarming  mcreafe  of  flooding  during  the 
operation.  Hence,  in  thefe  fituations,  it  fhould  be  be- 
gun early. 

IV.  The  caufe  of  uterine  floodings  in  the  pregnant 
Rate  depends  always  on  the feparation  of  the  placenta ; and 
its  fituation  in  the  uterus  is  the  only  direction  we  have, 
with  refped  to  its  remote  caufe,  and  the  prognofis  to  be 
formed. 

I 

V.  The  natural  fituation  of  the  placenta  we  find  to  be 
at  the  fuhdus  uteri.  The  firetching  of  this  part  firfl 
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commences ; and,  by  the  time  that  a proper  adhefion  be- 
tween it  and  the  placenta  has  been  formed,  the  extenfion 
of  that  furface  to  which  it  is  applied  nas  fully  taken  place* 
Hence  the  reparation  of  this  connection  can  only  arife 
from  certain  caufes  increafing  the  aCtion  of  the  fundus, 
fo  as  to  influence  the  circulation  between  it  and  the 
placenta,  producing,  of  courfe,  a rupture  of  fome  ve'flels. 


But  late  obfervation  has  fliown,  that  the  fituation  of 
the  placenta  is  not  always  towards  the  fundus.  It  is  oft- 
en placed  farther  down  at  the  neck,  and  even  at  the 
orifice  itfelf.  As  the  adhefion  then  between  the  pla- 
centa and  contiguous  furface  is  found  in  thfefe  cafes 
unfavourable,  where  the  parts  have  not  received  their  ex- 
tended Bate,  this  connexion  mufl  come  to  be  afFcCted 
as  they  begin  to  firetch  ; and  a partial  feparation  occur- 
ring, flooding  will  enfue. 

VI.  From  thefe  obfervations,  then,  two  different 
fpecies  of  haemorrhage  in  advanced  gefiation  are  to  be 
remarked,  which,  by  fymptoms,  we  may  afcertain. 

In  the  former  fpecies  it  is  generally  preceded  by  fome 
strive  caufe,  fuch  as  occafions  abortion  in  the  early 
flate  j and  to  this  the  patient  herfelf  commonly  traces  it. 

In  the  latter,  however,  it  occurs  without  any  previous 
caufe,  as  arifing  merely  from  the  natural  firetching  of 
the  uterus. 


The  former  is  generally  attended  with  flight  pain  from 

the  firft  appearance  of  flooding,  which  increafes  in  its 
progrefs. 
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In  the  latter,  pain  never  occurs  originally,  but  only* 
arifes  in  the  advanced  ftage,  or  is  brought  on  by  the 
^attempts  of  the  operator  himfeif  in  delivery.  The 
flooding  is  alfo  lefs  violent  in  the  time  of  pain  in  the 
former,  while,  in  the  latter,  it  is  increafed  by  it. 

VII.  The  firfl  to  whom  we  are  indebted  for  any  juft 
obfervations  on  gravid  haemorrhages  is  Mr.  Puzos, 
who  rerharks,  that  we  fbould  in  general  form  a bad 
prognofis;  for  of  thofe  feized  with  floodings  at  this 
•period,  more  than  one  half  die.  This^  however,  is  to 
be  attributed  to  circumftances  of  treatment  as  well  as 
fttuation.  But  though  Mr.  Puzos  obferves,  in  a gene- 
ral way,  that  fuch  floodings  arife  from  the  reparation  of 
tire  placenta,  he  has  not  remarked  its  difference  of  fitu- 
vition  in  particular  cafes,  bv  which  our  prognofis  is  di- 
rected. This  laft  circumftance  has  been , principally 
enforced,  and  its  application  pointed  out,  by  Mr.  Rig- 
by, who  remarks,  that  authors  are  divided  with  regard 
to  the  practice  in  fuch  fituations ; for  fome,  we  find, 
advife  in  every  inftaiice  immediate  delivery,  while  others 
are  for  waiting  tiii  nature  is  nearly  exhaufted,  and  then 
for  having  recourfe  to  the  affiftance  of  art.  As  in  many 
cafes,  then,  this  method  of  trufting  to  nature  is  effectual, 
Mr.  Rigby  wiflies  to  fix  fome  criterion,  by  which  we 
may  judge  in  what  particular  fituations  this  is  proper; 
and  in  what  others,  again,  art  is  to  be  immediately  em- 
ployed. This,  he  thinks,  is  to  be  determined  by  onr 
knowledge  of  the  fituation  of  the  placenta  ; for  where 
it  is  improperly  attached  towards  the  neck,  or  inferior 
parts  of  the  uterus,  as  the  aCtion  of  the  organ  muft  al- 
ways increafe  the  flooding  by  increafing  the  reparation, 
nature  fliould jiever  be  confided  in  for  the  fuccefs  of  de- 
livery,— but  recouife  immediately  had,  by  art,  to  the 
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removal  of  the  uterine  contents.  To  deteCl  then  this 
frtuation  of  the  placenta,  the  hand  is  advifed,  in  every 
cafe  of  flooding,  to  be  introduced  within  the  vagina y 
and  when  introduced,  a finger  mu  ft  be  paft  within  the 
uterine  orifice,  which,  if  carried  up  fome  little  wav,, 
wiil  afcertain  whether  the  placenta  be  towards  that  fitu- 
ation.  The  pafling  the  hand  in  thefe  cafes  gives  little 
pain,  from  the  relaxed  (late  of  the  parts. 

VIII.  When  the  fituation  of  the  placenta  is  thus  de- 
tected, or  finding  from  no  marks  of  it  within  reach,  fup- 
pofing  it  occupies  it3  proper  place  towards  the  fundus,  the 
termination  of  the  accident,  in  this  cafe,  is  to  be  trufit- 
ed  to  nature  ; which  is  done  by  enjoining  ftri&ly  a ho- 
rizontal pofture;  by  cold  applications  • to  the  uterine 
region;  by  refrigerants  internally,  in  liberal  doles,  where 
the  ftomach  can  bear  them  ; and  mild  no urifh merit  in 
fmall  quantity.  If  (Iron g,  and  the  flooding  commences 
with  confiderable  fever  or  pyrexia,  anting  evidently 
from  an  external  caufe,  early  venefeCkion  is  likewile 
admiffihle. 

i 

IX.  By  this  treatment,  the  haemorrhage  will  often 
fubfide  ; and  where  yielding,  the  greatell  attention  is  to 
be  paid,  that  the  patient  do  not  foon,  return  to  motion, 
as  a relapfe  is  always  endangered,  and  each  fucceeding 
return  is  to  be  elltemed  more  alarming. 

X.  When  an  improper  attachment  of  the  placenta  is 
difcovered,  both  from  the  fymptoms  mentioned  (LI.) 
and  alio  from  examination  i.fclf,  the  evacuation  of  the 
uterine  contents  is  the  only  means  rhen  to  be  depended 
on  ; the  circumftances  to  be  attended  to,  as  ncceilary  to 
its  fucceL,  are — 
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1 • proper  time  when  fuch  an  operation  is  to  be 
begun. 

2.  The  prognofis  to  be  formed  by  the  operator,  be- 
fore attempting  ft  from  examination  ; and, 

3.  The  mode  of  delivery  itfelf. 

XI.  With  refpeCt  to  the  firft  of  thefe,  the  attempting 
it  early,  or  while  no  urgent  circumftances  enforce  its 
neceflfty,  is  by  mod:  practitioners  reckoned  unadvifable. 
At  the. fame  time,  it  may  be  delayed  too  long.  A judg- 
ment cannot  be  formed  from  the  quantity  difcharged ; 
for  the  appearance  in  this  way,  efpecially  if  on  clothes, 
is  very  fallacious,  and  the  real  quantity  may  be  very  in-7 
confiderable.  We  judge  entirely  from  its  effects  on  the 
patient;  and  unlefs  feized  with  fainting,  quick  feeble 
pulfe,  indiftinCt -vifion,  &:c.  few  practitioners  reckon 
themfelves  warranted  to  attempt  it  more  early.  It  is  a 
nice  point,  however,  to  hit  the  proper  time,  when  it  may 
be  fuccefsfuly  performed  ; and  this  knowledge  is  only  to 
be  gained  by  frequent  attendance  on  fuch  fituations ; for 
many  women  will  be  much  reduced,  in  whom,  from 
peculiar  conftitution,  there  will  be  little  tendency  to 
faint;  and  others,  who  are  naturally  delicate  and  ner- 
vous, in  whom  the  balance  between  the  folids  and  fluids 
is  very  nicely  poifed,  will  faint  very  early,  before  any 
confiderable  quantity  is  loll.  The  pulfe  therefore  muft 
chiefly  direCt  us ; and  it  is  better,  where  circumftances 
favour,  to  begin  delivery  too  early,  than  defer  it  too 
long;  and  perhaps  there  are  more  patients  loft  from  this 
laft  circumftance  than  the  former. 

XII.  In  forming  a juft  prognofis  of  the  event  before 
delivery,  we  are  directed  by  examination;  and  to  this  a 
good  deal  of  attention  fliould  be  paid.  If  the  uterus 
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Iceel  very  Toft  and  relaxed,  though  it  (hows  the  eafe  with 
v/hich  delivery  may  be  effefled,  yet  there  is  danger  of 
:ts  not  pofleffing  fufficient  tone  to  cpntraft  itfelf,  fa  as 
o flop  the  haemorrhage  after  delivery.  Hence,  in  a 
1 iTTertation  by  Dr.  Douglas,  of  London,  it  is  remark- 
■ d that  he  never  faved  a cafe,  where  the  os  uteri,  on 
xamination,  had  too  foft  a feel,  and  did  not  give  fome 
• enftancc  to  his  attempts  of  dilatation.  There  is,  bow- 
ver,  a confiderable  difference  between  that  refiftance, 
ivhich  is  the  mere  effort  of  tone  in  parts,  and  that  mor-- 
-■)id  rigidity  which  may  be  more  properly  arranged  un- 
iier  difeafe.  In  this  laft  cafe,  or  where  the  os  uteri 
uppears  hard  and  contradfed,  preventing,  without  the 
g;reateft  difficulty,  any  entrance  to  the  hand,  the  pro- 
>'nofis  formed  may  be  even  more  unfavourable,  from  the 
i:  ncreafed  difficulty  of  accomplifhing  delivery,  than  where. 

; t difcovers  the  dire&ly  oppofite  ftate. 

XIII.  In-  regard  to  the  mode  of‘  delivery,  the  Iaft 
circumffance  to  be  obferved,  there  are  two  methods  prac- 
::ifed,  which  have  both  their  advantages  in  particular 
ilituations.  The  one  may  be  properly  named  natural , 
ft  the  other,  artificial, 

XIV.  To  point  out  the  propriety  of  the  firff,  it  has 

I -been  obferved  by  moft  experienced  pradfitioners,  that 
where  pains,  however  flight,  occur  in  cafes  of  flood- 
ing, delivery  is  generally  eafily  effe&ed,  and  the  patieufci 
ifurvives  the  difcharge,  however  confiderable.  On  this 
obfervation  Mr.  Puzos  has  endeavoured  to  inculcate  the 
; propriety  of  imitating  nature,  and,  as  all  haemorrhages 
of  advanced  geftation  are  to  be  confldercd,  when  the 
feparation  between  the  furfaces  has  tak-n  pike,  as  paf- 
five,  to  reduce  them,  if  poflible,  to  an  active  flate,  by 
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exciting  uterine  aftion.  This  is  to  be  done  in  different 
wavs : — 

J 

1.  With  a view  to  induce  the  commencement  of  la- 
bour; and, 

2.  When  commenced,  to  accelerate  its  progrefs. 

XV.  The  former  is  effected  either — 

i.  By  a fudden  application  of  cold  to  the  fundus, 
immediately  inducing  its  contra&ion  ; and  unlefs  lud- 
denly  applied,  it  will  have  no  influence.' 

i.  By  irritation  of  the  os  uteri,  bringing  into  confent 
the  reft  of  the  organ.  This  irritation  is  performed  by 
the  introduction  of  a finger  within  the  os  uteri,  and 
rolling  it  round  for  a certain  time,  repeating  it  at  inter- 
vals, by  the  continuance  of  which  flight  pains  come 
foon  to  be  produced.  Bur,  in  order  to  be  fuccefsful, 
fome  circumftancts  are  to  be  attended  to. 

XVI.  The  circumftances  to  be  attended  to,  for  the 
fuccefs  of  this  operation,  are  ; — 

1.  That  the  os  uteri  be  not  fo  far  weakened,  as  to  be 
incapable  of  receiving  a flimulus,  which  is  the  cafe 
where  the  flooding  has  gone  on  to  any  extent ; and, 

2.  As  little  or  no  violence  is  here  employed,  it  may, 
with  great  fafety,  be  early  had  reconrfe  to.  In  half 
an  hour  the  effects  of  this  method  are  confpicuous,  and 
we  can  determine  if  delivery  will  be  in  this  way  ac- 
compli  filed. 

XVII.  Thefe  then  are  the  different  methods  of  in- 
ducing a commencement  of  labour  ; and  its  progrefs 
may  be  accelerated  by  the  application  of  the  fame  fli- 
mulus to  the  os  tincae,  where  pains  have  naturally  oc- 
curred, and  are  too  weak  to  have  much  influence  ; or 
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or  as  foon  as  the  dilatation  has  a little  advanced,  it  will 
oe  performed  more  effectually  by  the  perforation  of  the 
membranes ; thus  evacuating  the  waters,  and  admitting- 
.1  more  general  contraction  of  the  organ.  As  loon  as 
he  waters  are  difcharged,  where  the  patient  is  not  very 
much  exhaufted,  the  delivery  is  commonly  very  quick, 
rand  their  evacuation  therefore  is  a great  point  to  be 
trad  in  view  in  all  cafes  of  haemorrhage  ; as  even  where 
t :he  placenta  is  unfavourably  filuated,  hill  the  flooding 
i is,  for  fome  little  time,  generally  checked  by  it. 

% 

XVIII.  The  advantages  that  arife  from  this  natural 

mode  of  delivery  are  veryjuftly  pointed  out  by  Mr. 

i?uzos,  in  his  comparifon  of  the  natural  and^manual' 

tclalTes  of  labour,  the  other  method. recommended  in  this 
^ ' 

situation. 

In  all  manual  labours,  or  in  order  to  change  the  poll- 
■ ion  of  the  foetus,  the  natural  power  of  the  uterus  mull 
be  counteracted.  In  flooding  cafes,  however,  this  power 
■mr  aCtion  we  already  find  too  -weak.  Hence,  after  the 
placenta  in  thefe  cafes  is  removed  from  the  efforts  en>- 
fployed  in  delivery,  joined  vmh  its  natural  weakened* 
'date,  there  ft  great  danger  of  its  not  contracting  at  all, 
cand  of  the  haemorrhage  {till  continuing.  In  the  other 
‘.cafe,  by  merely  aflifting  the  natural  efforts,  its  powers  are 
increafed,  which  can  likewife,  without  any  harm,  be 
“early  begun,  fo  that  the  patient  here  has  a greater 
chance.  As  the  contraction  of  the  uterus  proceeds  gra- 
dually in  this  way  to  expel  the  child',  we  arealfo  certain, 
on  delivery,  it  is  fo  far  contracted  as  to  ftop  the  hae- 
morrhage ; but  unlefs  begun  early,  it  may  be  laid 
down  as  a rule,  that  the  natural  method  camlot  be 
trailed  to.  If  in  a firft  labour  alfo,  as  we  are  uncertain'. 
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of  the  ftate  of  the  external  parts  to  admit  delivery,  its 
fuccefs  is  doubtful;  and  wherever  difficult  labours 
have  occurred  formerly  from  the  confinement  of  the 
bony  fpace,  it  would  be  highly  reprehenfible. 


XIX.  For  thefe  reafons  pointed  out,  in  fpite  of  Mr. 
Puzos’s  obfervation,  that  a greater  number  of  women 
die  after  delivery  by  the  artificial  method,  the  latter  is  to 
be  preferred,  as  giving  us  the  delivery  at  once  in  our 
power. 

XX.  The  chief  circumftances  requiring  attention  in 
the  artificial  delivery,  to  render  it  here  fuccefsful,  are — 

1.  In  conducing  the  different  ffeps  of  it  as  flowly  as 
the  fituation  of  the  patient  will  allow  ; and, 

2.  In  fupporting  the  patient  under  it ; for  being  at- 
tended with  fome  degree  of  violence,  the  latter,  in  her 
weak  ftate,  requires  to  be  rendered  as  bearable  as  pof- 
fible. 


XXI.  With -a  view  to  this  laft  circumftance,  then, 
cordials  fliould  be  liberally  employed,  as  a temporary 
additional  ftrength  is  abfolutely  requifite,  even  though 
in  the  interims  the  flooding  fliould  be  a little  increafed. 
It  is  generally  deliquium  which,  in  this  fituation,  proves 
fatal.  The  preventing  it,  therefore,  for  a certain  time, 
till  delivery  is  completed,  is  highly  neceffary ; and  even 
after  delivery  : for,  as  every  increafe  of  circulation  muff 
muff  induce  a primary  increafed  aitjon  of  the  folids, . 
the  contrail  ion  of  the  uterus  after  delivery  will  be  pro- 
moted  by  this  very  means. 


XXII.  The  method  of  performing  here  the  artificial 
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delivery,  or  reducing  it  to  a footling  cafe,  whatever  pre- 
fentation  may  occur,  is  limply  this : 

Let  the  patient  be  placed  in  the  ufual  fituation  of  de- 
livery on  her  left  fide ; or  if  a young  practitioner,  for 
the  more  eafy  accefs  of  the  hand,  fiie  may  be  placed  in 
the  fame  way  as  in  inftrumental  labours,  on  her  back, 
with  her  thighs  extended.  A roller  is  then  to  be  put 
loofelv  round  the  abdomen,  and  an  affiftant  with  fome 
cordial  is  to  be  ready  at  hand.  The  operator,  then  kneel- 
ing before  the  bedfide,  introduces  his  hand  lubricated, 
firft  gently  ftretching  the  os  externum  and  vagina,  and  re- 
moving from  the  latter  any  coagula,  with  which  it  is  ge- 
nerally filled,  preventing  his  approach  to  the  os  uteri,  and 
rendering  it  often  difficult  to  be  felt.  When  the  os  uteri 
is  reached,  let- a finger  be  infinuated  into  its  orifice,  which 
will  generally  be  found  fo  open  from  its  lax  ftate  as  to 
admit  its  introduction.  When  once  introduced,  roll  it 
round,  fo  as  to  increafe  by  its  irritation  the  dilatation 
of  the  aperture, 'in  confequence  of  which  the  reft  of  the 
fingers  will  come  to  be  gradually  admitted,  and  the  hand 
at  laft  pafs  into  the  uterus.  When  the  hand  is  thus  paft, 
the  foetus,  with  the  inclofing  membranes,  will  be  found. 
Before  rupturing  them,  let  the  prefenting  part,  which 
will  be  eafily  felt,  be  turned  to  the  feet , and,  then  evacu- 
ating the  waters,  let  the  feet  be  brought  into  the  vagina. 
As  foon  as  the  membranes  are  broken,  the  flooding,  from 
the  contraction  of  the  uterus,  generally  abates,  and  la- 
bour-pains, though  perhaps  trifling,  commence,  and 
there  is  then  no  occafiou  to  precipitate  the  delivery,  for 
a fudden  evacuation  of  the  contents  of  the  uterus  proves 
very  often  fatal.  Let  the  operator,  therefore,  reft  a lit- 
tle, and  fome  cordial  in  the  interim  be  adminiftered  to 
the  patient;  while  the  roller  round  the  waift  is  then  to 
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be  tightened,  and  the  preflure  of  an  afliflant’s  hand  ap- 
plied alfo  to  the  abdomen.  The  delivery  is  afterwards 
to  be  completed  in  the,  fame  manner  as  dire&ed  in  foot- 
ling prefentations ; and,  after  the  extraction  of  it,  time 
is  to  be  allowed  as  ufnal  for  the  contraction  of  the  ute- 
rus and  complete  reparation  of  the  placenta. 

XXIII.  From  what  has  been  delivered  on  flooding 
cafes,  the  conclufions  to  be  drawn,  are — 

, i.  That  whenever  the  pulfe  begins  to  turn  feeble,  with 
coldnefs  of  the  extremities,  and  indiftinCt  vifion,  deli- 
very is  then,  perhaps,  too  late  to  fave  the  patient. 

s.  Where  the  flooding  is  accompanied  with  fome 
flight  pains,  thefe  are  to  be  encouraged;  for  the  flronger 
or  more  aftive  the  aCIion  of  the  uterus,  the  greater 
chance  there  is  of  its  contents  being  naturally  expelled. 

3.  Opiates  are  never  to  be  exhibited  in  cafes  of 
flooding,  a praCtice  often  employed, — as,  by  weakening 
the  power  of  the  uterus  in  their  fecondary  efforts,  they 
favour  the  increafe  of  hemorrhage. 

4.  Wherever  a flooding  occurs,  without  the  fmalleft 
previous  pain,  or  any  fenflbie  external  caufe,  delivery 
will,  in  the  end,  be  found  abfolutely  requiflte. 

5.  Of  flooding  cafes,  we  are  to  confider  two-thirds,  at 
lead,  as  prbving  fatal. 

XXIV.  Thefe  floodings  have  been  hitherto  treated 
which  precede  labour.  They  happen,  however,  fre- 
quently during  the  progrefs  of  labour  itfelf;  and  unlefs 
very  violent,  we  fliould  not  attempt  to  expedite'the  de- 
iiverv.  Thev  are  ofteneft  met  with  in  tedious  cafes, 
towards  their  termination,  and  there  is  danger  here  of 
their  continuing  alfo  after  delivery.  This  circumflance 
fliould  be  attended  to,  and  precautions  taken. 
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XXV.  Floodings,  when  not  fatal  of  themfelves  in 
geftation,  often  lay  the  foundation  of  a number  of  ma- 
ladies which  affect  the  conflitution  for  life.  It  is  fur- 
priflng,  however,  with  women,  how  foon  k lofs  of  blood 
is  repaired,  and  which  in  the  other  fex  tvould  have 
never  been  got  the  better  of.  The  complaints  which 
generally  fucceed  profufe  floodings  are — 

1.  Violent  complaints  of  the  head. 

2.  Irregular  uterine  health. 

3.  Future  abortions ; and, 

4.  CEdema  of  one  of  the  extremities,  fometimes  gene- 
ral dropfy. 

The  firff  cohfifts,  generally,  of  violent  pain  or  conflant 
giddinefs,  and  they  are  always  worfl  in  the  night.  They 
commonly  laft  two  or  three  months,  unlefs  the  patient 
is  of  a nervous  habit,  and  naturally  predifpofed  to  them, 
when  they  continue  much  longer.  The  only  palliatives 
are  time  and  opiates;  for,  as  the  conflitution  comes  to 
be  repaired  by  a generous  diet,  they  gradually  depart. 

With  refpeft  to  the  fecond,  there  are  inftances  of  the 
patient  being  for  years  without  the  appearance  of  the 
menfes,  or  fubjeft  to  fluor  albus,  which  is  always  a very 
difagreeable  complaint ; and  conception  here  never 
takes  place  till  it  is  removed. 

The  remaining  confequences  of  thefe  floodings  were 
formerly  treated  under  their  proper  head. 

2.  Convuljiom. 

XXVI,  The  fecond  divifion  of  this  fpecics  of  labour 
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comprehends  thofe  cafescomplicated,  with  convulfions—* 
an  accident  even  more  fatal  than  the  former. 

Every  appearance  of  convulfions  in  labour  is  to  be 
confidered  as  alarming.  Their  attack  is  generally  hid- 
den; and  the  fymptoms  preceding  them  are  violent  pain 
of  the  head  (chiefly  the  forehead),  flaring  or  wild  mo- 
tion of  the  eyes,  which  appear  red  and  turgid,  and  ge- 
neral flufliing  of  the  face. 

XXVIL  The  caufes  of  this  afire&ion  in  labour  may 
be  reduced  to  three  heads. 

1.  Morbid  irritability  of  the  os  tineas.  Hence  it  is 
frequent  in  a fir  ft  labour,  and  in  this  cafe  a proof  of  it : 
the  vagina  too  feels  fo  painful  and  irritable,  as  hardly  to 
bear  examination. 

2.  Over  diftenfion  of.  the  uterine  cavity.  Thus  it 
often  occurs  in  cafe  of  twins,  and  affords,  even  before 
the  delivery  of  the  firft,  a proof  of  them. 

3.  Preflure  on  fentient  parts  fympathifing  with  the. 
brain.  It  is  for  this  reafon  it  is  not  uncommonly  met: 
with  in  preternatural. cafes. 

XXVIII.  Our  prognofis  in  fuch  cafes  is  determined 
by  an  attention  to  three  circumflances, — their  frequency, 
duration , and  effeft. 

With  refpeeft  to  the  firft,. many  have  never  more  than 
a fingle  paroxyfm  without  any  repetition ; others  have 
them  frequently  in  time  of  labour,  as  twelve  in  the 
courfe  of  eighteen  or  twenty  in  the  twenty-four  hours, 
and  that  even  without  any  danger;  fo  that  lefs  ftrefs  is 
to  be  laid  on  this  circumftance,  and  even  the  more  fo  if 
the  patient  has  been  formerly  fubjedl  to  the  difeafe,  or 
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to  hyfteria  in  a violent  degree.  It  is  furprifing  they  oft- 
en obferve  a periodical  recurrence,  or  regular  diftance 
between  the  paroxyfms,  fo  that  you  can  count  on  the 
repetition  of  their  attack  within  a few  minutes.  , 

In  regard  to  the  fecond  circumftance,  or  their  dura- 
tion, we  obferve  that  in  fome  they  laft  a much  fhorter 
time  than  in  others.  The  fymptoms  alfo  are  in  fome 
lei's  exquifitely  marked,  and  approach  more  to  the  nature 
of  hyfteria,  while  in  others  the  paroxyfcn  is  often  fo 
violent  as  to  prove  fatal  at  once. 

The  third  circumftance,  or  their  effedt  on  the  fyftem 
after  the  paroxyfm  is  finilhed,  has  been  moil  generally 
attended  to  in  forming  a prognofis.  Thus  we  find,  that 
recollection  in  many  returns  as  foon  as  the  paroxyfm  is 
ended,  or  at  leaft  in  a few  minutes  afterwards.  In 
others  the  fenfes  feem  altogether  fufpended,  when  the 
patient  either  continues  in  a ftate  of  ftupefadtion,  or  de- 
lirium fucceeds.  In  this  laft  fituation  they  generally, 
though  not  always,  prove  fatal. 

XXIX.  A prognofis  may  alfo  be  drawn  with  refpedt 
to  their  influence  on  the  labour  itfelf.  7'hus,  where 
flight,  the  labour-pains  are  generally  aflified  by  them,  or 
rendered  more  effedtual.  Where  very  violent,  again, 
the  child  is  either  fuddenly  thrown  off*in  a paroxyfm, 
or  the  uterine  efforts  are  entirely  fufpended. 

XXX.  For  the  treatment  of  convulfions  in  labour, 
two  methods  prevail,  which  in  different  lituations  arc 
both  equally  proper. 

The  firft  is  merely  palliative,  and  trufts  entirely  to 
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nature,  after  obviating  fymptoms  for  the  accompliftiment 
of  delivery. 

n 

The  other  confiftsin  shilling  the  palliative  treatment, 
by  the  application  of  mechanical  means,  as  foon  as  in 
our  power  to  facilitate  the  progrefs  of  labour. 

i v 1 

XXXI.  In  executing  the  'former,  three  indications- 
come,  to.be  formed. 

1.  The  fir  ft  is  toleften  primary  irritation  in  the  origi- 
nal afFefted  parr,  which,  being  the  uterus,  we  attempt 
it  by  a full  dofe  of  opium  in  glyfter,  at  once  taking  off 
its  irritability  ; and  its  tffetft  in  lefiening  the  adtion  of  the 
uterus,  in  thefe  cafes,  where  turning  is  required,  fuffici- 
ently  points  out  its  propriety. 

2.  The  fecond  is  to  remove  diftenfion  from  the  fyftem 
in  general,  and  particularly  from  the  feat  of  the  difeafe, 
which  is  beft  performed  by  copious  venefe&ion;  and, 

3.  The  third  is  to  excite  a more  powerful  and  fudden 
irritation  in  the  fame  fituation.  This  is  beft  and  expe-  t 
ditioufly  executed  by  the  application  of  cold  water  to 
the  face,  according  to  the  pradtice  of  Dr.  Denman. 
The  fame  thing  has  been  propofed  by  blifters,  the  ufe 
of  fternutatories ; but  thefe,  on  many  accounts,  are  un- 
fafe,  and  the  application  of  cold  bathing  will  be  found 
.more  fuccefsful. 

XXXII.  This  mode  of  treatment  detailed  is  pointed  ' 
out  in  thofe  fituations  where  the  convulfions  appear 
along  with  labour  as  a confequence,  and  nature  may  be 
generally  trufted  to  firiifb  the  procefs.  But  where  con- 
vulfions precede  the  appearance  of  labour,  ‘our  proguofis 
is  generally  Icfs  favourable ; and  along  with  the  former 
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treatment, -as  foon  as  the  forceps  can  be  applied,  we  have 
recourfe  to  their  affiftance  to  finifh  the  delivery. 

XXXIIT.  Formerly  it  was  the  cufiom  in  fuch  cafes, 
before  the  ufe  of  the  forceps  was  known,  to  attempt  ex- 
pediting the  delivery  by  turning,  as  appears  by  confult- 
ing  the  authors  before  the  time  of  Dr,  Smellib;  but 
the  confequence  of  this  practice  was,  that,  from  the  vio- 
lent irritation  produced,  though  they  accompliflied  deli- 
very, yet  the  convulfions  continuing,  generally  proved 
fatal. 

♦ _ m 

1 

3.  Prola[fed  Funis. 

XXXIV.  The  third  divifion  of  anomalous  labours, 
confifts  of  thofe  cafes,  where  the  funis  is  prolapfed' be- 
fore the  head.  It  depends  on  the  early  rupture  of  the 
membranes,  from  the  waters  being  in  too  great  quantity, 
and  preffing  down  with  too  much  force,  before  the  head 
is  fo  engaged  in  the  pallage  as  to  prevent  the  defcent  of 
any  other  pait.  The  confequence  of  this  defcent,  from 
the  compreflion  of  (he  cotd,  mull  be  the  death  of  the 
child,  by  intercepting  the  circulation  between  it  and 
the  placenta,  which,  till  it  is  once  expelled  from  the  ute- 
rus, remains  flili  neceffary  to  continue  its  exiltence.  t 

XXXV.  In  managing  this  kind  of  labour,  two  me- 
thods have  been  recommended  ; either, 

1.  The  replacement  of  the  cord  behind  the  prefenting 
part;  or, 

2.  The  total  alteration  of  the  prefenting  pofition,  to 
remove  the  danger  of  preflure. 


\ 
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XXXVI,  W ith  refpedl  to  the  firft,  it  can  only  be 
performed  when  the  prolapfed  part  is  early  perceived, 
when  the  head  is  not  rivetted  within  the  pafTage,  and 
when  the  cord  retains  ftill  its  natural  warmth  and  pul- 
fation.  In  this  Hate  the  head  is  to  be  prevented  from, 
advancing  farther  in  the  time  of  a pain  ; and  as  foon  as 
it  departs,  and  the  uterine  preflure  is  taken  off,  an  at- 
tempt is  to  be  ipade  to  carry  the  cord  beyond  the  head, 
retaining  the  hand  in  the  palfage,  to  fupportit  when  once 
replaced,  till  the  action  of  the  uterus,  prefling  forward 
the  prefenting  part,  engage  it  fufficiently  in  the  palfage, 
fo  as  to  hinder. the  future  defcent  of  any  other  part. 

XXXVII.  With  refpeft  to  the  fecond,  though  it  is 
recommended  by  many  authors,  . it  can  only  be  employed 
with  fuccefs  at  the  time  the  water  flows  off,  and  the 
head  is  not  engaged  in  the  palfage ; for  if  the  latter  is  al- 
lowed to  defcend  before  the  hand  can  be  got  beyond  it, 
or  fo  far  into  the  uterus  as  to  reach  the  feet,  a fufficient 
degree  of  prelfure  on  it  will  have  taken  place  to  intercept 
the  circulation,  and  then  the  circumftance  which  the 
turning  was  intended  to  prevent  has  already  happened,— 
fo  that  in  this  way  it  comes  to  be  of  no  fervice  to  the 
child,  and  will  elfentially  hurt  the  mother.  Thefe  diffi- 
culties of  turning  occurred  to  many  authors, — a new  prac- 
tice was  preferred,  where  the  replacement  of  the  part 
.cannot  take  place  ; viz.  to  expedite  the  delivery  accord- 
ing to  the  prefentation,  by  means  of  the  forceps.  But 
whoever  is  acquainted  with  tbeufe  of  the  forceps  mull 
allow,  that,  in  the  greater  number  of  cafes,  before  the  ex- 
traftion  can  take  place,  the  circulation  from  the  com- 
preflion  of  the  cord  for  a confiderable  time  mull  have 
ceafed. — Wherever  therefore  the  replacement  of  the 
cord  cannot  be  elfefted,  the  death  of  the  child  may  be- 
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always  expected;  and  the  wrapping  the  prolapfed  part, 
.according  to  the  idea  of  fome,  in  a warm  cloth,  will 
not  have  the  fmalleft  influence  upon  the  circulation. 


4.  Plurality  ■ of  Children. 

XXXVIII.  The  lafl  divifion  ofanomalous  labour  in- 
cludes a plurality  of  children  ; and  till  the  expulfion  of 
:the  firft,  we  have  no  certain  flgns  by  which  we  can  de- 
termine the  prefence  of  more  than  one,  whatever  authors 
rmay  pretend  by  their  enumeration  of  them. 

XXXJX.  The  figns  commonly  mentioned,  as  diftin- 
gguifliing  a plurality  of  children,  are — 

1.  The  vaft  diftenfion  of  the  uterus  : though  an  un- 
tufual  quantity  of  water  may  produce  this,  where  there 
iisbutone. 

2.  A fort  of  cleft  or  hollow  in  the  middle  of  the  abdo- 
men ; but  this  does  not  always  happen;  for  their  mem- 
branes lie  generally  fo  clofe,  that  they  form  but  one  round 
1 umour;  yet  there  is  frequently  a fenfible  difference  of 
t he  abdomen  from  what  takes  place  in  any  former  pre- 
gnancy. 

3.  The  motions  of  the  child  are  more  troublefome 
amd  frequent  than  in  cafe  of  a Angle  child  ; but  we  find 

he  motions  of  children  fo  various  in  different  pregnan- 
. :ies,  that  no  ftrefs  can  be  laid  upon  this. 

4.  The  labour  is  generally  premature,  or  wants  fome 
creeks  of  the  proper  term  which  the  woman  tifed  to  ob- 

erve  in  former  pregnancies.  But  nothing  is  fo  various 
s the  calculation  of  women,  with  refpeft  to  the  time  of 
Reflation  ; and  I have  known  them  miflaken  in  feveral 
months.  If,  however,  a woman  who  has  borne  children 
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takes  her  reckoning  from'  the  attack  of  fome  particular 
complaint,  occurring  at  a certain  period  of  geilation,  and 
finds,  on  the  commencement  of  labour,  that  fhe  wants 
fome  weeks  of  her  proper  time,  without  any  evident  caufe 
to  account  for  it,  a good  deal  of  dependence  may  belaid 
on  this  circumftance. 

5.  The  lafl  fymptom  of  twins  mentioned  is  the  com- 
plaints of  pregnancy,  more  fevere  than  in  any  former 
geilation;  but  this  may  be  influenced  by  a number  of 
conftitutional  circumftances,  not  fo  apparent. 

XL.  Thefe  are  the  feveral  fymptoms  that  give  fome 
fufpicion  of  twins  before  delivery;  but  after  the  expul- 
fion  of  the  firlt  child,  more  certain  marks  then  occur,— 
which  are, 

1.  The  bulk  of  the  abdomen,  not  confiderably  de- 
er eafed,  and  having  a degree  of  hardnefs  to  the  touch. 

2.  Great  difficulty  in  attempting  to  extraft  the  pla- 
centa, which  does  not  yield.;  and, 

5.  The  continuance  of  the  pains,  for  the  mod  part 
pretty  ffrong. 

XLI.  For  the  delivery  of  twins  two  methods  are  re- 
commended ; — the  one,  immediately  to  have  recourie  to 
it  on  the  expulfion  of  the  firfi. ; the  other,  to  leave  it  to 
nature,  and  wait  the  contraction  of  the  uterus,  and  a re- 
turn of  pain,  to  accomplifli  it. 

XLII.  The  arguments  in  favour  of  the  firlf  are, — the 
eafe  of  completing  it,  and  the  uneafinefs  of  the  patient 
from  her  former  ftifferings,  with  the  confequences  that 
may  arife  from  leaving  it,  as  dangerous,  &c.  For  thefe 
reafons,  the  favourers  of  nature  have  generally  given  up 
their  waiting  for  a return  of  her  exertions  ; and,  in  all 
cafes  of  twins,  the  practice  at  prefent  is,  after  the  expul- 
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'ion  of  the  fir  ft,  the  hand  is  to  be  introduced  into  the 
uterus,  and  the  membranes  of  the  fecond  broken.  If 
:he  prefentation  is  right,  and  the  head  beginning  to  be 
forced  down  by  the  pains,  it  fltould  be  allowed  to  ad- 
vance in  that  direction  ; but  if  no  pains  have  occurred 
■after  the  delivery  of  the  firft,  or,  the  patient  being  ex* 

1 raufted,  they  do  not  feem  likely  to  occur  before  the  mem- 
branes are  broken,  the  child  is  to  be  turned,  and  the 
i lower  extremities  placed  towards  the  vagina,  when  it  is 
^educed*  to  a footling  cafe,  and  then  we  have  the  full 
command  of  the  delivery. 

XLIII.  It  is  needlefs,  as  fome  authors  have  done,  to 
particularife  cafes  of  twins ; it  is  feldona  that  they  come 
tooth  in  the  natural  pofition  ; and  where  either  of  them 
;prefents  unfavourably,  the  fame  rules  will  here  apply 
r is  formerly  directed  fo~r  fuch  deliveries  in  the  cafe  of 

> 0 

• one.  There  is  only  this  caution  to  be  obferved,  if  the 
prefentation  of  the  lirfi:  is  unfavourable,  and  you  have 
coccafion  to  turn,  when  your  hand  is  introduced  into  thfe 
uterus,  as  the  membranes  of  both  are  fometimes  rup- 
tured at  the  fame  time,  be  cautious  that  you  do  not  mif- 
take  a member  of  the  one  child  for  that  of  the  other,  as 
they  are  generally  placed,  where  this  rupture  of  both 
their  membranes  happens  at  once,  in  a confufed  manner. 

XLIV.  In  extracting  the  placenta  of  twins,  both  cords 
ure  to  be  joined  together,  and  grafped  in  one  hand;  and 
; f not  eafily  feparated  from  the  uterus  before  employing 
• violence,  the  hand  is  to  be  introduced  into  its  cavity  fcs 

t'  ufual,  though  a longer  time  is  in  this  cafe  to  be  given  if 
illowable,  and  not  prevented  by  the  attacks  of  Hooding 
from  the  flow  contraction  of  the  organ  in  confequence 
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of  over  diflenfion;  for  the  ina&ivity  or  inertia  of  authors 
is  here  a Very  common  and  evident  caufe  of  retention. 

XLV.  Befides  twins,  a greater  number  of  children  are, 
at  times,  met  with ; but  thefe  are  very  rare,  and  the  fame 
rules  will  apply  for  their  delivery  as  in  cafe  of  twins. 
The  delivery  will,  indeed,  be  eafier  here,  as  according  to 
their  number  they  are  in  general  proportionably  fmaH"*. 

5.  Extra-Uterine  Labour. 

XLVI.  Under  this  head  of  anomalous  labour  may, 
perhaps,  be  confidered  the  termination  of  extra-uterine 
conception.  When  the  foetus  remains  in  the  ovarium, 
though  it  never  acquires  the  fize  of  one  formed  in  the 
uterus,  yet  it  has  been  known  to  equal  in  bulk  the  re- 
gular production  of  five  or  fix  months.  After  this,' 
when  the  death  of  the  mother  did  not  happen  from  its 
burfting  the  ovaria,  it  has  gradually  decayed,  and  in  a 
number  of  years,  perhaps  fifteen  or  twenty,  on  the  ex- 
piration of  the  patient,  its  former  exifience  has  been  dif- 
co.vered  by  difieCtion,  eonfifting  then  only  of  a few  bones. 

* Many  years  ago,  when  afliftant  to  Dr.  Hamilton,  profeflor  of 
midwifery  in  the  univerfity  of  Edinburgh,  the  author  had  the  good 
fortune  to  meet  with  a cafe  of  four  children  at  a birth. — Thefubjed 
of  it  was  a woman  pad  forty  years  of  age, — the  never  had  had  any 
children  before,  and  was  at  this  time,  when  he  hrft  faw  her,  fix  months 
gone;  but  had  the  appearance,  from  her  fr/.e,  of  one  at  fulltime. — 
After  delivery,  three  of  them  furvived  twelve  hours,  and  the  other 
i was  born  dead.  They  were  all  very  fizeable  for  their  lime. — This 
cafe  is  related  by  ProfclTor  Hamilton,  in  his  Outlines  of  Midwifery. 
The  patient  was  vifited  by  Dr.  Stewari  of  Edinburgh,  and  fcvcral 
Other  medical  gentlemen  at  the  time. 
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XLVII.  This  fpecies  of  conception  is  generally  dur- 
ng  life  miftaken  for  fchirrus,  or  dropfy  of  the  ovarium. 

It  is  in  this  fituation  previoufly  marked  by  the  common 
ymptoms  that  attend  pregnancy.  The  uterus  alfo  en- 
arges  to  a certain  degree ; and  at  a certain  period,  or 
he  term  of  reckoning,  fomething  like  labour-pains  are 
,'elt  to  commence.  They  continue  for  a time,  and  then 
entirely  ceafe.  Afterwards  morbid  fymptoms  only  oc- 
. :ur  at  times  in  the  feat  of  conception,  or  in  the 
j)varia. 

XLVIII.  The  fame  confequences  have  Followed  con* 
■eptions  remaining  in  the  tube,  as  in  the  ovaria  ; and 
hey  are  like  wife  marked  by  the  fame  train  of  fym- 
itoms:  nor  has  the  abdomen  itfelf  been  wanting  as  a feat 
or  the  rudiments  of  the  foetus,  in  its  paffage  from  the 
)varia.  In  the  abdomen  the  production  has  been  known 

0 equal  in  fize  a foetus  produced  in  the  uterus  itfelf. 
The  woman  feels  commonly  in  this  cafe  the  motion  of 
he  child  at  the  ufual  period,  though  the  cervix  uteri 
nd  ostincae,  remain  pretty  much  the  fame,  on  examina- 
ion,  as  in  the  unimpregnated  date, — the  fundus  being  the 
ivifion  chiefly  affe&ed  in  extra-uterine  conceptions. 
At  full  time,  fomething  like  the  effort  of  labour  takes 
dace  here,  by  an  uncommon  ftirring  on  the  part  of  the 
hild  ; after  which  there  remains  only  a fort  of  conftant 
veight  and  heavinefs  in  that  place  ; and  often,  in  a fe- 
ies  of  years,  by  making  a paffage  for  themfelves,  its 
nembers  come  to  be  expelled  through  fome  part  of  the 
bdomen,  or  even  at  the  reChim ; and  the  tendency  to 
his  expulfion  is  marked  by  the  occurrence  of  pain  and 

1 nflammation  at  thefe  parts,  with  the  prefence  of  heClic 
lever.  When  the  foetus  is  known  to  be  in  this  fituation, 

N. 
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delivery  may  be  accompli fhed  by  means  of  the  Coefarian 
operation,  of  \yhich  a remarkable  inftance  is  recorded 
in  the  fecond  volume  of  the  Medical  Commentaries; 
where  twins  were  fuccefsfully  extraffed,  and  the  patient 
completely  recovered,  though  previoufly  reduced  to 
the  laft  flage  of  emaciation.  Farther  cafes  are  to  be 
found  of  this  fpecies  of  conception  in  the  different  pe- 
riodical publications. 
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[,  T>  Y delivery,  a new  habit  of  body  is  evidently 
■U  induced,  different  from  what  prevails  during 
tthe  former  period  of  pregnancy  ; and  this  habit  may  be 
(•'defined  a peculiar  Jlate  of  debility , with  an  increafed  affiofi 
c of  the  fyflem,  as  difplayed  by  the  gulfe,  and  various 
itTymptoms  of  irritability. 

II.  That  this  hate  of  debility  muff  be  confiderable, 
i s plain,  when  we'  confider, — 

i.  The  verys great  degree  of  relaxation  the  removal 
of  the  uterine  contents  muff  produce,  the  expanfion  of 
which  completely  fills  the  abdomen,  and  for  feveral 
months  impedes  the  functions  of  the  principal  organs. 

a.  The  fuddennefs  of  this  removal,  before  the  fyflem 
s prepared  for  fuch  a change;  and  hence  the  tendency 
o fyncope,  which  fo  often  takes  place. 

3.  The  great  difeharge  of  blood  which  follows  the 
r emoval  of  the  placenta,  and  aefts  as  an  additional  power 
,n  increafing  this  hate. 

III.  This  ftate  of  debility,  from  its  rapid  production, 
eve  find  pofTefs  an  inflantaneous  effect  on  the  pulfe.  It, 

or  the  mo  ft  part,  immediately  riles,  and  in  fame  cafex 
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continues  above  100  beats  in  the  minute,  for  feveral 
days,  and  that  without  any  particular  fymptom  of  dif- 
eafe.  It  then  becomes  in  an  oppofite  extreme  propor- 
tionally low,  and  is  often,  in  the  courfe  of  a fortnight 
after  delivery,  under  60. 

IV.  With  the  pulfe  the  nervous  fyftem  become"s  alfo 
affefted.  All  the  fenfes  are  uncommonly  vivid,  and 
the  mind  is  eafily  agitated  by  the  flighteft  impreffions, 
which  have  at  this  time  a powerful  influence.  Hence 
the  tendency  to  mania  which  is  to  be  remarked  in  many 
patients  in  child-bed,  although  perfectly  free  from  any 
appearances  of  it  at  all  other  times ; and  the  watchful- 
nefs  which  feveral  women  experience  for  many  days 
and  nights  together.  Hence  alfo  the  powerful  effeft 
which  the  leaf:  furprife  or  fright  is  apt  to  occafion,  and 
which  has  been  known  in  certain  cafes  to  produce 
death. 

V.  This  ftate  of  the  nervous  fyftem  (defcribed  IV.) 
is  alfo  increafed  by  the  continuance  of  pain  itfelf. 
Though  the  removal  of  the  placenta  frees  the  uterus  of 
its  contents,  yet  it  is  fome  time  before  the  fibres,  extend- 
ed for  fuch  a length  of  time,  regain  their  natural  con- 
trafted  ftate;  and  for  this  purpcfe  their  a&ion  is  exerted 
in  a flight  degree,  forming  what  are  called  fecondary  or 
after-pains.  They  generally  come  on  in  a few  hours 
after  delivery.  They  alternate  with  intervals  of  eafe, 
like  the  former.  They  are  commonly  worfe  every  fuc- 
ceeding  delivery,  being  very  flight  at  firft,  depending  on 
the  degree  of  weaknefs  in  the  tone  of  the  organ.  Their 
duration  feldom  in  any  cafe  exceeds  three  days,  though 
they  are  often  to  many  women  more  diftreffing  than  the 
pains  of  labour. 
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VI.  Though  this  is  the  general  opinion  entertained 
on  the  caufe  of  after-pains,  yet  fome  objections  may  be 
be  offered  to  ft ; for, 

1.  They  do  not  occur  in  a fird  labour,  where,  though 
the  uterus  is  confiderably  elaftic,  ftill  it  cannot  regain 
its  original  date  at  once. 

2.  Nor  do  they  come  on  for  fome  time  after  delivery, 
when  the  irritability  of  -the  uterus  is  then  greated,  and 
its  contraction  mod  powerful.  The  caule,  therefore, 
impelling  this  uterine  contraction,  may  be  more  afcribed 
to  the  natural  circulation  of  the  organ  returning  after 
the  violent  collapfe  that  emptied  its  velfels  completely 
on  the  birth  of  the  child  ; and  they  continue  therefore 

i till  once  this  regular  circulation  is  eftabliflied. 


VII.  Thefe  pains  (V.)  are  attended  with  a difcharge 
of  fluid,  which  continues  to  flow  (lowly  for  feveral  days, 
and  is  termed  the  lochia , or  cleanjings.  For  two  or  three 
days,  fometimes  longer,  it  retains  the  red  appearance.  It 
becomes  then  more  ferous,  and  acquires  at  lad  a greenifli 
cad.  This  difcharge  is  mod  profufe  in  relaxed  weakly 
patients,  and  departs  fooner  in  the  more  vigorous  and 
robufl.  Its  quantity  may  be  rated  from  lb.fs.  to  lb.i. 

Iand  upwards.  The  lize  of  the  placenta,  or  extent  of 
uterine  furface  it  covers,  has  an  effeCt  in  the  quantity 
difcharged  at  fird.  Women  themfelves  are  very  atten- 
tive to  the  flow  of  this  difcharge,  and  confider  the 
quantity  as  having  an  effeCl  on  their  recovery.  It  is 
certain,  that  in  all  cafes  of  puerperal  difeafe  this  dif- 
charge is  more  or  lefs  affeded,  and  its  date,  therefore, 
deferves  perhaps  more  confideration  than  is  generally 
paid  to  it.  As  its  amount,  however,  as  well  as  the  con- 
tinuance of  it,  vary  fo  much  in  different  fubjeCts,  we 
can  form  no  certain  judgment  with  refpedl  to  it. 
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Viri.  About  the  time  it  begins  to  lofe  its  red  appear- 
ance, or  often  fooner , the  breads  are  felt  fwelled  and 
painful,  from  the  diftenfion  -of  the  milk;  previous  to 
which,  if  the  quantity  is  confiderable,  or  the  evolution 
of  the  bread  difficult,  fome  flight  fymptoms  of  fever  . 
occur;  but  thefe,  when  the  child  is  applied,  and  the 
flow  brought  to  take  place,  foon  depart.  This  applica-  ’ 
tion  of  the  child  fhould  never  be  later  than  24  hours 
after  delivery,  and  ffiould  not  be  carried  far  at  fird; 
and  for  two  or  three  days  the  previous  fymptoms  of 
debility,  to  the  feelings  of  the  patient,  rather  increafe.  ; 

Management  of  Child-Bed. 

IX.  Having  thus  afeertained  the  date  of  body  which 
prevails  in  child  bed,  its  proper  treatment  becomes  the 
next  objefl  of  attention  : and,  proceeding  on  the  fym- 
ptoms enumerated,  three  indications  come  to  be  formed,  ' 
with  this  view  : 

1.  The  fird  and  leading  one  is  to  counteraid  debility, 
which  is  prefent  in  fuch  a drong  degree. 

2.  The  fecond  is  to  remove  pain  ; and, 

3.  The  third  is  to  prevent,  as  far  as  poffible,  the 
attack  of  any  difeafe  incidental  to  the  puerperal  date.  v 

\ 

* 

X.  To  perform  the  fird,  fome  cordial,  as  a temporary 
expedient,  is  generally  adminidered  ; and,  as  a more 
permanent  application,  in  adjuding  the  drt  fs  of  the  pa- 
tient, a roller  is  brought  round  the  belly  with  fome  de- 
gree of  tightnefs,  to  imitate  the  former  tenfe  date  of 
thofe  parts. 

XI.  For  the  fecond,  an  opiate  is  generally  employed, 
and  continued  every  night  till  the  pains  fubfide.  Thefe 
pains,  however,  4 flu  me  at  times  the  form  of  pernia- 
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nent  fpafni,  which  may  be  known  by  applying  the  hand 
• externally  to  the  abdomen,  when  the  knotty  irregular 
feel  of  the  uterus  will  be  diftinguifhed.  The  treat- 
ment, befides  the  opiate,  requires  then  the  further  aid 
1 of  fomentations,  and  an  attention  to  the  Bate  of  the  in- 
teftines,  till  the  fpafm  is  relaxed. 

\ ^ 

XII.  To  execute  the  third  indication,  the  chief  means 
are,  a regular  attention  to  the  ftate  of  the  primse  vice,  and 
the  regulating  the  diet  of  the  patient.  As  coftivenefs  is 
a natural  complaint  of  pregnancy,  to  prevent  its  con- 
tinuance in  child-bed  after  the  fecond  day,  a glylter,  or 
mild-laxative,  if  neceftarv,  fhould  be  regularly  admini- 
ftered, — as,  the  rnagnefia,  cream  of  tartar,  &c. : and 
this  repeated  every  other  day  till  the  tone  of  the  bowels 
is  recovered. 

, \ ’ 

'w  * 

XIII.  The  proper  diet  in  child-bed  is  a fubjet  which 
has  much  divided  practitioners  at  different  periods.  It 
is  now  fufficiently  clear  that  women  have  hitherto  been 
kept  toofpare;  and,  in  directing  it,  regard  fhould  be  had 
to  three  circumflances: 

1.  The  nature  of  the  labour. 

2.  The  patient’s  habit  of  life  ; and, 

3.  Her  intention  with  refpect  to'nurfing. 

XIV.  With  refpect  to  the  firft,  if  the  labour  has  been 

protracted,  or  means  employed  to  aflift  if,  which  may 

» * 

have  induced  a tendency  to  inflammation,  it  will  then 
be  moft  prudent^  for  at  leaf!  the  firft  week,  to  confine 
the  patient  ftritly  to  a vegetable  diet. 

% 1 

In  regard  to  the  fecond,  If  accuflomed  to  live  well, 
and  of  a delicate  or  nervous  habit,  from  the  firft  da y 
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animal  food,  in  a certain  proportion,  may  be  allowed  ; 
and  that  either  in  a folid  or  fluid  form,  as  mofl 
agreeable. 

i 

XV.  On  the  third  circumflance  it  is  to  be  obferved, 
where  nurfing  is  not  intended,  the  fame  reftri£tion 
ihould  take  place  in  the  ufe  of  a vegetable  diet,  as 
after  a difficult  labour;  and  this  further  reftriftion  fliould 
be  joined  to  it — a rigid  abftinence  from  the  ufe  of  liquids, 
as  much  aspoffible,  for  feme  time. 

XVI.  When  thefe  circumftances  are  duly  attended  to, 
the  recovery  of  the  patient  proceeds  without  interrup- 
tion ; and,  about  the  third,  fourth,  or  fifth  day,  the 
patient  is  firft  taken  up,  to  have  her  bed  adjufted,  and 
her  linens  changed,  the  evening  being  preferred  on  this 
occafion.  She  is  generally  next  day,  as  a matter  of  pre- 
caution, confined  entirely  to  bed.  After  that  period, 
flie  is  daily  allowed  to  fet  up  for  an  hour  or  two  in 
the  evening.  After  the  firft  week  (lie  generally  fits  up 
to  dinner,  reclining  above  the  bed  afterwards ; and  in 
this  way  gradually  lengthening  her  time  out  of  bed,  in 
the  courfe  of  three  weeks  in  fummer,  and  four  in  winter, 
file  is  able  to  go  abroad ; previous  to  which,  cuftom 
has  introduced  the  exhibition  of  a dofe  or  two  of  phyfic, 
as  a neceflary  precaution. 

\ 

Difeafes  of  Child-Bed. 

XVII.  This  then  forms  the  management  of  child- 
bed in  its  raoft  favourable  circumftances  : we  are  next 
to  confider  it  as  a real  morbid  ftate,  when  complicated 
with  difeafe. 

XVIII.  The  difeafes  of  child-bed  may  be  divided 


into  thofe  which  are  the  immediate  confequence  of 
delivery,  and  thofe  which  form  merely  an  accidental 
(occurrence. 

XIX.  The  former  confift  of  either  temporary  affec- 
tions or  partial  injuries. 

The  latter  of  fevers,  whofe  attack  at  this  period  gives 
a peculiarity  to  their  fymptoms. 

XX.  The  temporary  affedtions,  which  at  times  fuc-t 
ceed  delivery,  and  prove  embarralling  to  pradtitioners, 
.are  faintings  and  haemorrhage. 

, • 

Temporary  Affeilions, 

Faintings , 

XXI.  Faintings  here  are  of  two  kinds,  either  the 
1 Ample  hyfteric  delkprium,  or  the  adtual  fyncope. 

In  the  former  the  pulfe  continues  to  be  felt,  the 
iheat  of  the  body  and  refpir&tion  are  little  altered,  and 
a temporary  fufpenfion  of  the  fit  is  procured  by  vo- 
Uatiles. 

In  the  latter,  an  alarming  coldnefs  enfues ; confidera- 
‘ble  oppreflion  and  fuffocation  prevail ; the  pulfe  is  in- 
idiftindt;  no  intermiflion  occurs;  and  an  hour  or  two 
(decides  the  fate  of  the  patient. 

XXII.  In  forming,  therefore,  a prognofis,  the.ftate  of- 
tthe,  pulfe  and  refpiration  are  to  be  our  guide ; for 
where  they  are  little  effedted,  no  danger  attends. 
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XXIII.  The  treatment  here  confifts  in  promoting  the 
vigour  of  circulation,  by  a fupine  pofture  and  com- 
preffion,  as  already  directed;  by  the  free  admiffion  of  air; 
by  the  ufe  of  mild  cordials  internally  ; and  by  the  oc- 
cafional  application  of  volatiles  to  the  nofe  and  head ; 
and  where  there  is  fufpicion  of  haemorrhage  being  the 
caufe,  a proper  examination  fhould  take  ^lace  by 
carrying  the  finger  within  the  os  uteri. 


Hemorrhage. 

f 

XXIV.  Puerperal  haemorrhage  is  difeovered  chiefly 
by  the  debility  induced,  as  indicated  by  the  fiate  of  the 
pulfe,  and  other  fymptoms.  It  is,  in  every  cafe,  alarm- 
ing; but  where  protracted  beyond  fix  or  feven  hours,  1 
has  feldom  proved  fatal. 

XXV.  Its  caufes  are  either  the  circumfiances  of  the 
previous  delivery  affeCting  the  fiate  of  the  uterus,  or 
improper  regimen  accelerating  the  circulation — the 
firft  depend  on  either  an  atony  of  the  organ  preventing 
its  contraction,  or  diftenfion  of  its  cavity  from  coaguia.  1 
Thefe  coaguia  are  particularly  apt  to  be  formed  where 
the  os  tincae  retains  more  power  of  contraction  than  the 

fu  ndus. 

• • - 

XXVI.  From  the  rapid  efFeCts  of  haemorrhage  here,  its 
progrefs  mult  be  checked  by  the  fpeedieft  means,  of  ei- 
ther inducing  general  deliquium,  or  exciting  contraction 
of  the  uterus.  The  firft  is  effected  by  railing  the  patient 
inftantly  to  the  upright  pofture,  till  fainting  enfues. 
The  fecond  is  performed  by  different  ways  of  applying 
cold  to  the  uterine  region,  as  dafhipg  cold  water  luddenly 
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on  the  abdomen  ; applying  cloths,  dipt  in  cold  oxycrate, 
to  the  back  ; injedling  cold  water,  with  a bag  and  pipe, 
into  the  uterus;  and  thefe  failing,  by  mechanical  irrita- 
: tion  of' the  organ  itfelf;  introducing,  for  this  purpofe, 
a finger  into  the  os  uteri,  and  rolling  it  round,  fa  as  to 
; excite  its  contraction. 

\ 

XXVIT.  When  the  haemorrhage  is  fomewhat  abated, 
opiates,  in  fmall  dofes,  are  to  be  adminiftered,  that  no 
ficknefs  may  enfue,  and  nourifhment  is  to  be  thrown  in, 
in  the  mildeft  form. 


Partial  Injuries. 

XXVIII.  Partial  injuries  are  a frequent  confequence 
of  delivery,  and  equally  fucceed  a natural  and  eafy 
labour,  as  thofe  of  the  more  complicated  fpecies. 

» 

Swelling  of  Genital  Parts. 

XXIX.  The  firft  of  thefe  to  be  noticed  is  a flight 
fwelling  of  the  genital  parts,  the  ufual  effect  of  a tedi- 
ous labour,  or  a firft  child;  it  is  generally  attended 
with  a flight  fuppreffion  of  urine,  which  continues  for 
fome  days. 

XXX.  The  treatment  of  this  complaint  depends  on 
the  ufe  of  fomentations  and  emollients,  and  the  occa- 
fional  introdiuftion  of  the  catheter,  fhould  the  exhibi- 
tion of  an  injeftion  fail;  or  in  place  of  the  catheter,  a 
finger  being  parted  into  the  vagina,  the  uterus  may  be 
raifed  up,  and  thus,  the  prelfure  being  taken  off  the  newk 
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of  the  bladder,  the  urine  will  probably  flow  ; but  in  no 
cafe,  if  it  fail,  fhould  the  fuppreflion  be  allowed  to 
exceed  eighteen  hours,  without  the  ufe  of  the  catheter. 

Laceration  of  Bladder  of  Urine . 

XXXI.  A more  formidable  degree  of  this  complaint 
is  found  at  times  to  fucceed  inftrumental  labour;  and  in- 
flammation, with  laceration  of  fome  of  the  foft  parts, 
takes  place  : much  depends  on  the  particular  feat  of  the 
injury  for  the  iflue  of  the  complaint ; if  either  the  in- 
flammation or  laceration  affeft  the  anterior  part  of  the 
vagina,  or  neck  of  the  bladder,  it  forms,  in  the  fequel, 
one  of  the  mofl  melancholy  complaints  that  can  attend 
humanity,  as  a conftant  dribbling  of  urine  takes  place 
for  life. 

XXXII.  This  injury  feldom  difcovers  itfelf  for  eight 
or  ten  days  after  delivery  ; but  it  may  be  fufpe£led  pre- 
vious to  this  a<5hial  difcharge  of  urine,  whenever  a fup- 
preflion continues' above  twenty-four  hours  after  deli- 
very, attended  with  a fenfe  of  a particular  forenefs  and 
pain  in  one  fpot. 

XXXIII.  The  difeafe  is,  in  every  cafe,  to  be  confider- 
ed  as  incurable;  for  the  bladder  being  prevented  from 
diftending,  it  naturally  thickens,  and  forms  afterward 
a (Longer  refiftance  than  natural  to  diftenfion,  by  the 
acrimony  of  the  urine  ; the  parts  alfo,  as  it  continues, 
Decome  callous,  and  thus  the  profpett  of  recovery  is 
entirely  loft.  To  palliate  other  fymptoms,  and  leflen  the 
ftrong  urinous  fmell  which  the  patient  acquires,  fre- 
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quent  bathing  of  the  parts  is  neceffary ; while,  for  the 
cure  itfelf,  the  indications  pointed  out  are, 

iff,  To  form  apreffureagainfl  the  lacerated  part,  pre- 
venting the  exit  of  the  fluid. 

adly,  To  prevent  any  irritation  on  the  bladder,  ia 
confequence  of  diftenfion,  by  foliciting  a regular  dif- 
charge ; and, 

3dly,  To  affifl,  by  internal  remedies,  the  powers  of 
the  fyftem;  to  repair  this  laceration  of  the  part.  The 
firft  of  them  has  been  attempted  by  a variety  of  different 
applications,  particularly  the  fpunge  peffary,  foaked  in  a 
Saturnine  folution,  and  fitted  to  the  part.  When  failing, 
the  preflure  of  the  gravid  uterus  itfelf,  in  a future  pre- 
gnancy, has  been  known  to  fucceed ; the  fecond  indi- 
cation is  anfwered  by  the  occafional  ufe  of  a bougie; 
and  the  third  confifts  in  a proper  exhibition  of  the  bark, 
and  other  tonics,  with  the  application  of  the  cold  bath., 
&c.  *- 


Incontinence  of  Urine. 

* 

XXXIV.  An  incontinence  of  urine  is  alfo  known  to 
fucceed  delivery,  from  Ample  atony  of  fphin<5ler.  It  is 
to  be  diflinguiflied  from  the  above  complaint,  chiefly 
by  examination,  and  the  pafling  a catheter,  which  will 
be  found  bare  at  the  ruptured  part. 

I11  the  treatment,  little  is  to  be  done  but  obferving 
cleanlinefs,  bv  a thick  comprefs  applied  on  the  puden- 
dum, to  foak  up  any  moifture,  and  frequently  chang- 
ing it,  till  the  tone  of  the  part  is  reftored. 
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Laceration  of  Per hueum. 

XXXV.  The  laceration  of  the  perinaeum  is,  at  times, 
a confequence  of  labour,  particularly  when  rapid;  and 
in  a firft  cafe,  when  the  pains  are  uncommonly  ftrong, 
or  the  prefentation  in  a more  bulky  form  than  ufual,  as 
the  face  or  breech.  When  the  laceration  is  fide  ways, 
there  is  little  danger,  and,  by  a clofe  contaCt  of  the 
thighs,  a re-union,  in  a fhort  time,  is  effe<fted  ; but  when 
laceration  is  backwards,  and  extends  to  the  reChim,  a 
more  ferious  evil  arifes  in  the  difchsrge  of  the  faeces, 
through  the  laceration.  The  treatment,  however,  is  the 
fame  ; and  cleanlinefs  is  particularly  to  be  attended  to. 


« 

Rupture  of  the  Uterus. 

\ ■ , 

XXXVI.  From  the  fame  injury  that  affeCts  thefe 
external  parts,  the  uterus  itfelf  is  not  exempted,  at  times, 
in  confequence  of  delivery,  A rupture  of  the  uterus 
has  been  frequently  induced  by  the  forcible  efforts  of 
the  operator  in  turning  cafes. 

Such  accidents  cannot  fail  to  prove  generally  fatal, 
though  fome  in  fiances  of  unexpected  recovery  have 
occurred.  So  foon  as  this  injury  is  difcovered,  delivery 
ihould  be  expedited  as  foon  as  poflible,  and  every  means 
«f  obviating  pain  and  inflammation  attempted. 


Invcrfon  of  the  Uterus . . 

XXXVII,  Another  accident,  no  lefs  fatal  than  a rup- 
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ture  of  the  organ,  5s  its  inverfion.  It  is  always  the  effedf 
of  violence  in  pulling  the  placenta,  particularly  where 
the  cord  is  inferted  at  its  middle ; for  if  violence  is  then 
ufed,  and  the  adhefion  of  the  placenta  to  the  uterus 
ftrong,  lb  as  not  to  yield,  and  this  exertion  is  made  dur- 
ing the  fiate  of  atony,  which  prevails  in  the  uterus  im- 
mediately after  the  birth  of  the  child,  it  will  firfl  come 
to  be  dimpled;  and  the  woman,  employing  her  efforts 
from  the  irritation  of  the  operator  in  pulling,  this  will 
proceed  till  the  fundus  is  completely  drawn  through  the 
external  orifice. 

* ' * , x ; > 

XXXVIII.  When  this  is  effedted,  no  return  of  the  pro- 
truded part  can  be  made,  which  is  clofely  grafped  by 
the  contraction  of  the  neck  round  it.  The  patient  is 
generally  feifed  with  faintings,  and  death  commonly 
enfues  in  a very  flhort  time.  To  prevent  this  accident, 
no  attempt  fhould  at  any  time  be  made  to  remove  the 
placenta  till  the  contraction  of  the  organ  feel  to  the  hand 
of  the  operator  in  the  form  of  a round  hard  ball,  imme- 
diately above  the  pubes. 

{ . ; .j 

Cows  are  very  fubjedt  to  this  accident,  of  the  inver- 
fion of  the  uterus.  If  foon  replaced,  they  recover,;  and, 
in  order  to  retain  it,  a ligature  is  placed  on  the  puden- 
dum. 

b il 

Inflammation  of  the  Uterus. 

XXXIX.  Inflammation  of  the  organ  is  an  affedtion 
that  at  times  attends  the  child-bed  ftate.  It  confifts  in  a 
fixed  throbbing  pain  in  that  part  of  it  which  has  been 
injured,  attended  with  a confiderable  degree  of  fever, 
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and  it  continues  often  for  feveral  months,  before  it  ap- 
pears, by  fwelling  and  hardnefs,  to  point  to  fome  parti- 
cular fpot. 

XL.  This  affediion  commonly  commences  about  the 
fourth  or  fifth  day  after  delivery,  often  confiderably 
later;  it  is  feldom  fatal,  though  apt  to  remain  long. 

XLI.  Its  treatment  confifts  in  the  general  means  of  ob- 
viating inflammation  by  venefeftion,  as  indicated  by  the 
pulfe,  by  warm  fomentations  of  the  abdomen,  and,  fliould 
a tendency  to  a fuppuration  be  difcovered,  by  the  appli- 
cation of  poultices  to  that  particular  part,  while  its  ter- 
mination is  farther  haftened  by  the  internal  ufe  of  bark 
and  opium. 


Prolap/us  of  the  Uterus. 

XLII.  The  laft  effeft  of  delivery  to  be  noticed  rs  the 
prolapfus  uteri,  or  defcent  of  the  organ.  It  is  moft  liable 
to  occur  in  women  in  low  life,  who  are  obliged,  in  con- 
fequence  of  their  fituation,  to  rife  early,  after  delivery, 
while  the  parts  are  yet  in  a very  relaxed  date ; it  exifts 
in  various  degrees,  from  which  it  has  received  different 
appellations,  and  has  at  times  been  known  entirely  pro- 
truded beyond  the  external  parts. 

XLIII.  The  Ample  prolapfus  moft  ufual  occurs.  It 
is  diftinguifhed  by  the  appearance  of  the  os  ti'ncae  at  its 
inferior  part ; and,  previous  to  this,  it  is  preceded  by  a 
flight  degree  of  uterine  pain  or  bearing  down,  which 
gradually  increafes,  and  produces  more  or  lefs  difficulty, 
and  even  fupprefiion  of  urine, 
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XLIV.  The  cure  of  this  complaint  is  attended  with 
fome  difficulty,  and  three  circumftanees  tend  to  coun- 
ters# it.  _ 

The  firft  is  the  weight  and  prefiure  of  the  organ  itfelf, 
which  pofleffes  a tendency  to  gravitate  downwards. 

» . 

The  fecond  is  the  relaxed  Bate  of  the  vagina,  which 
is  unable  to  give  it  any  fupport;  and  the  third  is  the 
flight  refinance  of  the  fphinCter  at  the  os  externum. 

XLV.  In  young  fubjeCts,  the  reduction  of  proiapfus 
is  eafily  effected,  and  it  yields  to  confinement,  to  a hori- 
zontal pofture  : the  ufe  of  ftyptic  wafiies  frequently 
applied,  and  general  tonics,  as  the  bark,  fteel,  and  cold 
bathing.  But  when  the  difeafe  has  continued  long,  the 
defcent  of  the  uterus  complete,  and  the  patient  in  ad- 
vanced life,  this  fimple  treatment  is  ineffectual,  and  re- 
courfe  mull:  be  had  after  its  reduction  to  mechanical 
means  for  its  fupport.  This  confilts  in  the  ufe  of  dif- 
ferent kinds  of  pefiaries,  as  afterwards  taken  notice  of. 

Fevers. 

XLVI.  We  have  now  examined  the  firft  clafs  of  child- 
bed difeafes,  which  are  the  immediate  confequence  of 
delivery.  The  fecond,  or  the  various  forms  of  fever,  that 
occafionally  attack  this  Bate,  merit  next  our  attention. 

Weed. 

XLVII.  The  mod  frequent  of  this  clafs  is  the  ephe- 
mera, or  weed,  which  may  be  defined  a fever,  fudden 
in  its  attack,  marked  by  a violence  of  rigour,  and  in 
every  refpeft  refembling  the  fit  of  an  intermittent. 
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XLVIII.  Like  the  intermittent,  the  fit  is  terminated  by 
a profufe  fweat,  which,  if  properly  managed,  proves  the 
crifis  of  the  dilorder  ; but  if  exceeding,  in  continuance, 
twenty-four  hours,  it  frequently  paftes  into  continued 
fever. 

i / ' . 

XL1X.  This  affection  is  liable  to  be  induced  bv  the 
flighted  irregularities  in  regimen,  expofure  to  cold,  eva- 
cuations, palfions  of  mind,  &c.  When  removed,  it  is 
very  liable  to  fuffer  repeated  returns  during  the  puer- 
peral Bate. 

L.  The  treatment  confifts-  limply  in  promoting  the 
acceflion  of  the  fweating  ftage,  on  which  its  termination 
depends.  This  is  to  be  done  by  fome  additional  in- 
creafe  of  heat  during  the  cold  fit,  which  is  to  be  conti- 
nued until  the  hot  one  commences:  it  may  be  then  re- 
moved ; and,  on  the  appearance  of  the  fweat,  this  dif- 
charge  is  to  be  kept  up  for  four  or  five  hours,  when  the 
complaint  will  be  removed.  After  its  removal,  the  ufe 
of  opiates  will  be  proper  to  counteract  that  increafed 
irritability  of  the  fyftem  which  is  its  natural  confe- 
quence.  , A 


Lacteal,  or  Milk  Fever. 

LI.  Next  to  'the  weed  falls  to  be  noticed  the  lac- 
teal, or  milk  fever.  It  generally  appears  from  the  third 
to  the  fixth  day  after  delivery,  the  mod  critical  period 
of  child-bed  ; the  breaks  fwell,  and  become  diftended, 
and  the  effect  of  this  is  a general  irritation  of  the  fyftem, 
difplayed  in  a reftleftbefs,  ftartings  in'fleep,  pain  of  the 

head,  and  fhooting  of  the  breaks.  The  duration  of 

Sk 
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fhcfe  fymptoms  is  from  twelve  or  twenty-four  to  forty- 
eight  hours. 

LIT.  The  removal  of  thefe  fymptoms  depends  on 
the  proper  unloading  of  the  breads,  and  that  either  by 
fusion,  or  elfe  preventing  the  determination  to  them. 

LIII.  Siudion  is  of  two  kinds, — the  wet  and  the  dry. 

The  firft  confifls  in  the  proper  and  timely  application 
of  the  child,  which  fhould  be  done  early,  or  at  lead  fo 
foon  as  a (hooting  or  didendon  is  felt,  and  endeavouring, 
till  a proper  quantity  is  removed,  to  relax  the  bread, 
by  lubricating  applications,  as  axunge,  or  cream  rubbed 
upon  it. 

L1V.  But  when  duckling  is  not  intended  on  the 
part  of  the  woman,  the  determination  to  the  bread 
fhould  be  prevented,  by  early  enjoining  an  abdemious 
regimen,  efpecially  with  regard  to  her  drink,  and  keep- 
ing the  body  open  by  the  ufe  of  mild  laxatives;  by  this 
means  the  milk  will  foon  be  carried  off,  either  by  the 
intedines  or  (kin.  At  times,  however,  from  the  vio- 
lence of  the  local  fymptoms  in  the  bread,  it  is  found 
neceffary  to  unload  it,  in  order  to  procure  a temporary 
relief;  and  this  is  done  either  by  wet  fusion,  by  means 
of  a child  or  a puppy,  or  elfe  a grown  perfon,  who  has 
been  in  the  habit  of  it.  But  in  general,  in  this  cafe,  dry 
fu&ion  is  preferred,  which  confids  in  the  ufe  of  glades 
and  indruments  of  different  kinds ; but  from  the  pref- 
fure  they  produce  on  the  bread,  they  are  not  fo  fa fe  as 
the  former  method. 

LV#  Such  is  the  common  treatment  of  the  milk 
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f ever,  when  the  local  affe£Hon  of  the  breaft  is  foon  re- 
lieved ; but  when  the  diftenfion  is  fo  great  as  to  excite 
inflammation,  the  latter  frequently  pafles  on  to  fuppu- 
ration,the  termination  of  which  is  various,  and  exhaufts 
the  patient  in  a high  degree.  For  a detail  of  this  vide 
Volume  Second,  page  130. 

LVI.  The  fame  morbid  Bate  that  thus  affe£b  the 
breafts  is  found  alfo  to  afte£t  the  nipple,  and  for  an  ac- 
count of  it  the  fame  reference  may  be  made  to  Volume 

* 

Second,  page  262. 

Miliary  Fever . 

LVII.  After  the  lafteal,  comes  to  be  mentioned  the 
miliary  fever,  which  may  be  defined  a fever  attend- 
ed with  particular  anxiety  or  dejection,  and  pain  of 
bread:,  with  a fourifh  fmell,  and  remarkable  prickling 
of  the  fkin,  terminating  at  laft  in  an  eruption  of  red  or 
white  fpots. 

LVIII.  This  difeafe,  though  occafionally  fymptoma- 
tic,  and  the  effect  of  a warm  regimen,  is  by  no. means 
always  fo.  It  clearly  appeared  epidemic  in  the  tenth 
century,  at  Leipfic  ; and  we  may  therefore  infer,  that 
a peculiar  contagion,  generated  under  certain  circum- 
ftances  in  child-bed,  produces  it. 

LIX.  Authors  have,  alfo,  divided  it  into  two  fpecies, 
the  mild  and  the  malignant;  and  to  the  laft  only  does 
the  fpecific  nature  of  the  difeafe  belong. 

In  the  firft  kind,  the  pulfe  continues  generally /trong, 
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or  partakes  fomething  of  an  inflammatory  nature.  In 
tiie  latter,  the  pulfe  is  quick  and  weak,  refembling  the 
ftate  of  typhus,  and  the  eruption  is  preceded  and  at- 
tended by  a putrid  diarrhoea. 

LX.  The  prognofis  in  this  fever  is  regulated  by  the 
appearance  and  number  of  the  puflles.  In  the  mild 
fpecies  they  are  of  a red  colour,  but  in  the  malignant 
white.  By  the  appearance  of  the  former,  a relief  of  the 
fymptoms  takes  place  ; but  in  the  latter,  an  increafe  of 
the  difeafe  follows  the  eruption,  accompanied  with  a 
lofs  of  fpeech  and  ftupor,  which  oftens  proves  fatal  in 
the  fpace  of  twelve  or  twenty-four  hours. 

LXI.  In  the  treatment  of  this  fever,  a cool  regimen  is 
particularly  indicated  ; and  in  the  mild  fpecies  little  elfe 
. is  neceflary  to  produce  recovery  : but  in  the  malignant, 
the  fame  plan  muft  be  purfued  as  diredted  for  the  treat- 
I ment  of  typhus;  for  which  vide  Volume  Firft,  page  301. 

Puerperal  Fever. 

LXII.  The  laft  difeafe  that  claims  our  attention  in 
child-bed  is  the  puerperal  fever,  which  may  defined  a 
fever  whole  acceflion  is  very  early  after  delivery,  gene- 
rally the  fecond  or  third  day,  attended  with  a quick 
irregular  pulfe,  remarkable  proftration  of  flrength, 
great  affedlion  of  forehead,  and  general  forenefs  and 
tenfion  of  the  abdomen. 

LXIII.  The  peculiar  fymptoms  of  the  difeafe  are— 

1.  The  abdominal  tenfion,  pain,  and  forenefs,  which 
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rife  to  the  mod  exquifite  height,  without,  however,  any 


fullnefs. 

2.  The  foetid  difcharge  of  the  lochia  (or  cleanfings). 

3.  Little  or  no  delirium,  but  a conftant  watchfulnefs 
and  dread  of  death;  and, 

4.  A number  of  deceitful  remiffions,  the  firft  of  which 
takes  place  in  twenty-four  hours  after  the  attack,  and  thefe 
remiffions  always  ufher  in  an  aggravation  of  fymptoms. 


LXIV.  The  caufe  of  thisdifeafe  would  feem  to  be  a pe- 
culiar contagion,  affedting  the  puerperal  ftate  alone  ;•  for 
it  has  appearedat  times  epidemic,  when  no  cafes  of  typhus  ' 
has  occurred  at  the  fame  period.  This  contagion  was  not 
taken  notice  of  till  about  50  years  ago;  but  fince  that 
time  it  has  appeared  epidemic  in  a number  of  places  Ji 
particularly  at  Paris  in  1746  and  1762  ; in  London  in 
1761  and  1772  ; in  Edinburgh  in  1773;  and  in  Dublin 
in  1 774  and  1787.  I 


LXV.  Though  in  general  fatal,  fome  inftances  of  re- 
covery take  place,  and  that  by  a crifis  on  the  eleventh  ^ 
day.  The  difcharges  attending  the  crifis  are, — a fweat, 
diarrhoea,  and  more  rarely  external  abfceffes  of  the  ab- 
domen. 

LXVI.  Our  opinion  here  fhould  always  prognofti- 
cate,if  not  a fatal,  at  leaf!  a doubtful  event;  and  the  more 
fo,  that  the  difeafe  is  liable  to  fuch  delufive  remiffions. 
Even  where  the  gangrenous  ftate  of  abdomen  has'taken 
place,  an  entire  ceflation  of  pain  is  apt  to  miflead,  though 
the  feeble  irregular  pulfe,  and  pale  dejedted  countenance, 
point  out,  infiead  of  relief,  the  rapid  approach  of  the  |< 
fatal  termination. 


hardnefs  being  felt,  and  frequently  there  is  even  no 
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LX  VII.  The  chief  m'orbid  appearances  of  this  fever, di- 
ftinCt  from  thofe  of  common  putrid  fever,  are  difplayed  in 
the  abdomen.  A diffufed  inflammation  pervades  the  pe- 
ritonaeum, and  the  omentum  is  found  entirely  aiflolved, 
fometimes  gangrenous ; collections  of  a ferous  and  ge- 
latinous fluid  are  alfo  found  within  the  abdomen,  often 
to  the  extent  of  fix  or  feven  pounds,  in  which  the 
uterus  floats.  The  inteflines  are  all  highly  inflamed, 
and  the  fmall  ones  difiended  with  wind.  The  uterus 
is  of  its  proper  fize,  and,  when  cut  into,  is  without 
difeafe. 

LXVIII,  The  abdominal  affeCtion  then  forms  the  pe- 
culiar charaCteri flic  of  this  fever,  and  the  fatality  of  this 
affeCtion  we  are  to  look  for  in  the  particular  Hate  of  the 
parts  affe&ed  by  child-birth. 

•;  ■ 

LXIX.  Thefe  parts  are  the  uterus  and  omentum  ; and 
from  the  effeCt  of  delivery,  which  confifts  in  the  ope- 
ration of  a mechanical  ftimulus  upon  them,  their  ftate 
mull  naturally  be  a tendency  to  inflammation.  In  the 
former,  however,  of  the  uterus,  this  is  fomewhat  dimi- 
niflied  by,  the  haemorrhage  unavoidably  fucceeding  the 
expulfion  of  ihe  child,  and  its  continuance  for  fome  time 
after  j but  in  the  latter,  or  the  omentum,  from  the 
want  of  aCIivity  in  its  veflels,  and  the  accumulation  of 
their  contents  by  the  obftruftion  of  its  circulation  dur- 
ing the  prefTure  from  gravidity,  this  ftate  continues  the 
fame;  and  when  affeCted  by  the  general  irritation  at- 
tending the  operation  of  the  febrile  caufe,  an  aChial 
inflammation  occurs,  which  gives  a new  acceflion  of 
violence,  and  adds  the  chara&eriftic  fymptqms  to  the 
general  difeafe. 
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LXX.  This  inflammation  diffufes  itfelf  quickly  over 
the  affected  membrane,  and  various  fympathetic  fym- 
ptoms  arife  in  the  contiguous  organs,  and  produce  fuch 
a violent  irritation,  as  is  incompatible  with  the  continu- 
ance of  life,  even  without  any  farther  local  derange- 
ment, or  the  progrefs  of  the  inflammation,  proceeding 
an  effufion  of  pus,  from  fome  part  of  the  inflamed 
membrane,  takes  place  into  the  abdominal  cavity,  when, 
in  the  fame  manner,  a fatal  termination  enfues. 


LXXI.  From  this  caufe,  then,  of  a contagion,  per- 
haps fomewhat  fimilar  to  typhus,  adfing  upon  the 
fyflem,  united  with  a peculiar  local  affedtion  of  a part, 
the  theory  of  the  difeafe  may  be  deduced,  and  its  general 
fatality  accounted  for.  Both  thefe  circumftances  are  con- 
firmed by  the  difledHons  of  it  detailed  (LXVII.),  and 
by  its  well-known  contagious  nature. 


LXXII.  The  treatment  of  puerperal  fever  has  been 
more  varied  than  that  of  the  two  other  fpecies  of  putrid 
fever  juft  deferibed.  From  the  appearances,  on  dif- 
fedtion,  denoting  inflammation,  an  attempt  has  been 
made  here  to  cure  it  by  large  and  repeated  bleedings  on 
the  fir  ft  attack,  in  the  fame  manner  as  in  the  preceding 
difeafe,  and  thefe  have  been  faid  to  be  fuccefsful  at 
times/  Ipecacuanha  has  been  alfoufed  as  a^pecinc  here. 
It  is  given  in  a dofe  of  15  grains,  exhibited  at  twice, 
with  an  interval  of  an  hour  an  a half  betwixt  each.  This 
medicine  is  attended  both  with  vomiting  and  diarrhoea. 
It  is  repeated  in  the  fame  manner  the  following  day,  if 
the  lymptoms  do  not  remit,  and  even  continued  to  the 
third  or  fourth.  After  procuring  a favourable  remif- 
fion  in  this  way,  wine  is  then  to  be  thrown  in,  and  fym- 
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rptoms  of  irritation  obviated  by  the  ufe  of  opium.  The 
treatment  being,  in  other  refpe&s,  conduced  on  the  fame 
;plan  with  that  of  putrid  fever;  though  a prejudice  pre- 
vails here,  with  fome,  againft  the  ufe  of  bark. 


LXXIII.  From  the  inveteracy  of  the  infection  of  this 
difeafe,  which  has  been  found  frequently  to  baffle  every 
mode  of  rooting  it  out,  for. fome  time,  by  fumigation, 
•.ventilation,  and  even  white  waffling  of  the  infe&ed 
place,  every  means  of  prevention  fflould  be  employed, 
and  particularly  the  immediate  removal  of  all  puerperal 
♦ ft’omen  from  its  vicinity. 


1 


BOOK  V. 
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PROGNOSTICS  OF  MIDWIFERY. 


I.  TT.TE  have  thus  confidered  the  three  clafles  of  dif- 
* ’ eafes  peculiar  to  the  pregnant,  the  parturient, 
and  puerperal  ftates, which  form  the  fubjeCt  of  midwifery; 
but  in  the  exercife  of  his  profdlion  an  accoucheur  is  fre- 
quently called  upon  to  decide  certain  queftions  in  a fum- 
mary  way  ; viz.  the  exifl-ence  of  virginity,  conception, 
the  flate  of  labour,  and  child-birth. 


II.  Thefe  points  are  chiefly  afcertained  either  by  an  ; 
infpeCtion  of  parts,  or  elfe  by  touching;  and  in  detailing 
this  operation,  we  fhall  conneCt,  under  one  view,  what 
has  been  delivered  at  large  in  the  preceding  work. 

III.  Touching  is  performed  by  the  introduction  of 
the  fore  finger,  of  either  hand,  which  is  generally  pre- 
ferred, into  the'  vagina,  the  patient  being  previoufly  [ 
placed  in  bed,  on  her  left  fide,  with  her  knees  drawn 

np  towards  her  breech,  to  facilitate  its  entrance.  When 
introduced,  it  is  to  be  directed  firft  backwards  and  then 
upwards,  towards  the  centre  of  the  pelvis;  by  which  0 
the  fituation  of  the  uterine  orifice  will  come  to  be  de-  t 
teCted.  Previous  to  the  operation,  the  finger  fliould  be  II  (| 
anointed  with  fome  unCtuous  fubftance,  lefs  to  prevent  I.  ^ 


_ — _ 
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pain  than  to  guard  againft  the  danger  of  infection  when 
any  accidental  lefion  may  have  taken  place. 

IV.  The  purpefes  of  examination  we  have  mention- 
ed to  be  various.  To  afcertain  pregnancy  in  .its  early 
period  is  a matter  of  confiderable  difficulty,  and  on  this 
account  practitioners,  when  required,  have . generally 
declined  giving  their  opinion  for  fome  time,  till  the 
augmentation  of  the  uterus  has  rendered  it  in  fome 
meafure  undoubted.  When,  therefore,  in  the  early 
months,  we  are  compelled,  from  the  anxiety  of  the  pa-' 
tient,  to  give  an  opinion,  every  circumffanc'e  that  can  fa- 
vour the  fuccefs  of  the  operation  muff  be  attended  to. 

V.  The  circiirn  fiances  that  require  attention  for  the 
fuccefs  of  touching  in  the  early  months  are, — 

r.  The  poffure  of  the  patient,  which  fhould  be  up- 
right, inftead  of  lying  on  her  fide,  as  the  uterine  orifice 
is  generally,  during  geffation,  beyond  the  reach  of  the 
finger. 

2.  A collapfed  Rate  of  the  inteffines,  by  which  the 
uterine  tumour,  however  {mail,  will  come  to  be  more 
diftimftly  feltj'hence  the  morning  has  been'preferred  for 
this  operation ; and, 

3.  The  additional  application  of  the  hand  externally 
to  the  uterine  region,  which  will  deteft  the  Rate  of  the 
body  of  the  uterus,  and  affift,  by  its  preffure,  the  orifice 
defcending  lower  into  the  pelvis. 

♦ 

Hence,  in  any  tumour  of  the  abdomen,  where  the 
os  uteri  can  be  eafilv  touched,  if,  on  applying  the*  hand 
externally,  and  moving,  at  the  fame  time,  the  neck  of 
the  uterus  with  the  finger  within  the  vagina,  the  tumour 
does  not  feem  afftfted  with  the  motion  of  the  nevck, 
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there  is  in  this  cafe  no  pregnancy,  but  a morbid  en- 
largement, not  aifeCting  the  uterus. 

VI.  From  the  os  tincae  then  not  being  affected  by 
early  pregnancy,  we  judge  chiefly  at  this  period.by  the 
feel  of  the  abdomen.  In  its  natural  Rate  the  uterus  is 
hardly  felt  through  it;  fo,  wherever  it  is  difiinft,  and 
the  os  tin  cm  at  the  fame  time  rather  beyond  reach,  pre- 
gnancy may  be  fufpeaed. 

VII.  There  are  two  ( ircumffances  from  which  wo- 
men themfelves,  in  the  early  months,  judge  of  their 
pregnancy;  the  firft  is,  the  abfence  of  the  menfes;  and 
the  other  (a  more  pertain  one  in  women  who  have  borne 
children)  is  fome  peculiar  citcumftance,  often  an  abdo- 
minal complaint,  felt  at  a certain  period,  and  which 
di (plays  great  regularity  in  its  recurrence. 

VIII.  From  the  feel  then  of  the  uterine  orifice  alone, 
little  information  is  to  be  drawn;  for  though  a great 
regularity  prevails  in  the  enlargement  of  the  higher 
parts,  yet  that  of  the  neck  is  lefs  to  be  depended  upon 
in  the  exaft  progrefs  of  its  diffenfion  : hence,  though  it 
has  been  mentioned  by  all  authors,  that,  during  pre- 
gnancy, the  os  uteri  is  more  contracted  than  ufual,  the 
neck  fborter  and  thicker,  and  the  orifice  turned  more 
towards  the  reCtum  ; yet  nothing  varies  fo  much  as  the 
natural  fliape  and  fize  of  thefe  parts  ; ' for  in  fome  the 
orifice  is  very  clofe,  independent  of  pregnancy,  while 
in  others  it  retains  always  a patulous  flate,  and  the 
length  of  the  neck  is  always  1‘ubjeCt  to  the  fame  va- 
riety. 

IX.  From  thefe  confiderations,  an  opinion  on  the 
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exigence  of  pregnancy,  from  examination,  fhoukl  ge- 
nerally be  fliifted  by  an  accoucheur  as  long  as  pofiible; 
and,  when  under  a neceflity  of  giving  it  his  judgment, 
fliould  be  directed  by  a conjunction  of  circumRances ; 
as, — 

1.  The  general  habit  of  the  patient,  or  the  prefence 
of  thofe  chara£teriRic  circurnRances  which  mark  mofc 
Rrongly  the  female  conRitution. 

2.  The  former  Rate  of  uterine  health. 

3.  The  prefent  morbid  fymptoms ; and, 

4.  The  examination  itfelf. 

X.  Touching  is  employed  in  the  latter  end  of  pre- 
gnancy, for  the  purpofe  of  afcertaining, 

1.  Whether  labour  is  commenced.  v 

3.  The  Rate  of  its  prefentation  ; and, 

5.  The  nature  of  the  labour  itfelf. 

XI.  The  firR  of  thefe  is  judged  of  from  the  os  tinCje 
falling  low  into  the  pelvis,  from  the  pains  having  a fen- 
fible  efFe£t  towards  its  dilatation,  and  from  the  orifice 
having  little  or  no  prominence  remaining ; hence,  when- 
ever the  os  uteri  is  prominent,  and  at  the  fame  time 
clofe  fliut,  you  may  decide  on  the  woman  not  being  in 
labour,  whatever  degree  of  pain  (lie  may  fulfer. 

XII.  The  Rate  of  prefentation  is. learnt  from  the  man- 
ner in  which  the  membranes  form,  and  from  the  feel 
alfo  of  the  prefenting  part  itfelf  through  them  ; for,  as 
the  uterine  orifice  dilates,  the  w'eight  of  the  waters 
forces  the  membranes  through  it.  When  they  appear 
in  the  regular  form  of  an  elafiic  round  bag,  it  is  a fa- 
vourable fign.  When  they  want  a good  deal  of  their 
elaRicity,  even  in  time  of  a pain,  then  the  pafiage  is 

O 3 
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confined,  and  the  prefenting  part  does  not  allow  their 
coming  forward.  When  they  appear  long,  foft,  and, 
as  it  were,  like  a gut,  it  is  a mark  of  an  unfavourable 
prefentation,  the  uniform  preffure  of  the  head  being 
wanting  to  hinder  the  membranes  from  falling  down 
more  on  one  fide  than  on  the  other.  An  opinion  from 
the  gathering  of  the  waters  can  only  be  formed  during 
the  prefence  of  pain;  while  the  prefentation  again  is 
chiefly  to  be  judged  of  during  its  ablence,  or  as  the  pref- 
fure  of  the  water  recedes,  when  nothing  but  the  thin 
coat  of  the  membranes  is  interpofed.  The  head  is  gene- 
rally difcovered  by  its  round  form  and  hardnefs.  If 
very  minute  in  your  examination,  the  fontanelle  may 
even  at  times  be  felt.  ✓ 

Wherever  there  is  a want  of  that  refiflance  which  the 
head  always  gives  us,  the  prefentation  is  then  unfavour- 
able, .the  rupture  of  the  membranes  fhould  be  watched 
'with  the  greatefi  attention;  and  advantage  immediately 
taken  of  that  time  to  put  matters  in  a proper  train  for 
delivery.  Where,  however,  the  breech  prefents  before 
the  rupture  of  the  membranes,  it  is  often  a difficult  mat- 
ter to  decide  whether  this  part  is  not  actually  the  head; 
but  it  is  of  little  confequence,  as,  on  the  breaking  of  the 
membranes,  the  faft  will  be  eafily  afcerfained,  when  it 
is  time  enough  to  enter  on  the  mode  of  delivering. 

XIII.  The  la  ft  fpecies  of  information  derived  from 
touching  in  labour,  is  the  nature  of  the  labour  itfelf; 
and  this  is  determined, 

i.  By  the  fpace  of  the  bony  cavity. 

s.  By  the  appearance  of  the  os  tincac  ; and, 

3.  By  the  apparent ‘refiftance  of  the  other  foft  parts. 
Whenever  the  finger,  introduced  into  the  vagina,  touches 
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with  e.fe  the  facrum  or  coccyx,  the  pelvis  is  faulty  in 
that  direction.  V/ here  two  fingers  are  not  admitted  eafily 
under  the  pubes,  a diftortion  of  that  part  may  be  fufpeCl- 
ed.  Where  the  hand,  introduced  by  the  lateral  part  of 
the  pelvis,  is  cramped  in  its  paflage,  the  general  fpace  of 
the  cavity  is  defe&ive.  The  fame  may  be  learnt  by  the 
early  over-lapping  of  the  bones  of  the  head  on  its  pre- 
fenting  in  labour.  Where  the  finger,  brought  round  the 
head,  having  already  entered  the  pelvis,  feels  a con- 
fiderable  fpace  on  one  fide  more  than  on  the  other,  a pro- 
jection of  the  facrum  takes  place  : and  where  the  head 
on  the  commencement  of  labour  is  too  eafily  felt  before 
entering  the  pelvis,  a general  fhallownefs  of  capacity  is 
more  or  lefs  indicated.  r 

XIV.  The  appearance  of  the  os  tincae  again,  as  well 
as  of  the  pelvis,  is  a circumllance  on  which  molt 
practitioners  of  experience  greatly  rely.  If  fituated  to- 
wards the  pubes,  it  is  remarked,  as  the  uterus  is  then 
more  towards  the  external  orifice,  and  has  defcended 
lower,  the  labour,  where  no  morbid  refiftance  occurs, 
is  more  expeditious  than  when  it  originally  prefents  to- 
wards the  facrum.  If  the  uterine  orifice  is  foft  and  di- 
latable, with  its  edges  thin  and  flat,  and  the  patient’s 
pains  ftem  to  have  much  eflfeCI,  a quick  labour  may  be 
expeded  ; while,  on  the  contrary,  if  the  orifice  is  with 
difficulty  reached,  if  it  feels  dry  and  rigid,  and  thickens 
in  its  progrefs,  forming  into  a tumid  ring  round  the 
prefenting  part,  the  reverie  may  be  expeCled.  If  the 
pains  alfo  continue  for  fome  time  regular  and  firong, 
and  the  orifice  is  dill  hardly  to  be  reached,  an  unfavour- 
able prefeniation  may  be  looked  for;  the  more  exten- 
sive preffure  from  the  incumbent  parts  drawing  it  from 
fide  to  fide,  and  the  pare  itfelf  not  falling  eafily  into 

04 
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the  cavity  of  the  pelvis,  like  the  head;  the  oflification 
alio  of  the  head  itfelf,  when  the  membranes  are  rup- 
tured, and  it  forms  the  prefenting  part ; enables  us  to 
judge  fomewhat  of  the  nature  of  the  labour. 


XV.  The  laid  circumftance  enumerated,  as  directing 
our  opinion  in  labour,  is  the  ftate  of  the  foft  parts 
themfelves;  if  the  parts  are  dry  and  rigid,  poffeffing  little 
fecretion  of  natural  mucus,  a tedious  labour  is  then  to  be 
expected.  If  the  parts,  independent  of  the  fecretion, 
poffefs  a good  deal  of  elafticity,  as  commonly  happens 
in  a firft  labour,  the  fame  inference  may  be  drawn. 

XVI.  But,  independent  of  pregnancy  at  all,  it  is  by 
the  touch  alone  a difeafed  ftate  of  the  uterus  can  be  de- 
termined, and  proper  means  of  relief  applied  in  thofe 
different  organic  affe&ions  to  which  it  is  fubjetfled. 
Thus,  where  there  prevails  in  a woman  of  advanced 
fife  a long  continued  flooding,  or  one  frequently  recur- 
ring with  a degree  of  nifus,  or  occafional  down-bearing 
pain,  though  a polypus  of  the  uterus  may  indeed  be  fu- 
fpetfted,  it  is  only  by  the  touch  it  can  really  be  afeer- 
tained.  In  the  fame  way,  when  a woman  at  this  period 
of  life  feels  a weight  in  the  uterine  region,  with  occa- 
fional  lancelating  pains,  a fchirrus  may  be  fufpe&ed  ; 
and  when,  on  touching,  the  os  uteri  feems  painful  on 
preffure,  it  is  then  beyond  a doubt. 

XVII.  We  have  thus  detailed  the  chief  circumftances 
-which  regulate  our  opinion  on  touching  during  pre- 
gnancy and  labour.  The  difeafefor  which  pregnancy  is- 
mod  liable  to  be  miftaken  is  dropfy,  efpecially  when  en- 
cyfted.  Dropfy  of  the  uterus  itfelf  is  a very  rare  com- 
plaint, and  can  only  happen  when  fome  obftru&ion, 
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from  difeafe,  occurs  at  the  os  tincae:  but  even  here  it 
requires  a particular  Hate  of  the  organ  in  order  to  be 
induced  ; hence  it  is  generally  fymptomatic  of  fchirrus; 
and  as  this  laff  affection  is  feldom  confirmed  till  alter 
the  age  of  child-bearing,  it  can  never  almoff,  although 
alleged  by  authors,  be  miffaken  for  pregnancy.  Drop- 
fy  of  the  ovarium,  however, is  more  common;  and  being 
generally  long  before  it  arrives  at  any  confiderable  fize, 
little  pain  is  felt  from  it  until  this  period. 

It  firft  begins  with  a dull  pain  on  one  fide : to  this  is 
foon  added  a fenfe  of  weight.  Thefe  fymptoms  con- 
tinue to  increafe,  when  the  thigh  and  leg  of  the  fame 
fide  come  to  be  affected.  As  menftruation  becomes  al- 
ways in  this  cafe  irregular,  and  as  the  fubjedts  of  the  dif- 
eafe are  frequently  young,  pregnancy  becomes  a natu- 
ral fufpicion,  and  it  is  impofiible  for  fome  time  to  know 
the  difference ; for  the  increafed  third,  and  paucity  of 
urine,  is  lefs  common  here  than  in  the  other  fpec.ies  of 
dropfy.  On  this  account  our  opinion  muff  be  fufpended, 
till,  from  the  continuance  of  the  fymptoms  beyond  the 
proper  period,  it  comes  to  be  diftinguifhed  as  arifing 
from  a morbid  caufe. 

XVIII.  The  laft  fpecies  of  information  which  the  pro- 
feffion  of  the  accoucheur  is  often  called  upon  to  decide, 

. is  whether  at  any  former  period  pregnancy  may  have 
taken  place,  or  even,  independent  of  pregnancy,  whether 
the  female  is  ffill  in  what  may  be  termed  the  virgin 
Hate. — Nothing  is  more  fallacious  than  the  pretended 
criterions  of  authors  to  afcertain  thefe  points. — Where, 
however,  an  accoucheur  is  proleffionally  called  upon,  he 
is  under  the  necefiity  of  palling  an  opinion  ; and  practi- 
tioners of  experience,  confcious  of  its  difficulty,  have 

Os 


298  PROGNOSTICS  OF  MIDWIFERY. 


inclined  therefore  always  to  the  favourable  fide,  that 
they  may  not,  on  any  equivocal  proof,  include  the  inno- 
cent with  the  guilty,  or  by  their  decifion  condemn, 
where  room  only  is  afforded  for  fufpicion. 

' ' > ( ' ' 

XIX.  The  figns  of  previous  delivery  enumerated  by 
authors  are  chiefly  drawn  from  the  flate  of  the  parts 
affedted;  they  confift  of — 

1.  A flight  fwelling,  or  relaxation  of  the  genital  parts. 

2.  Confiderable  dilatation  of  the  vagina. 

3.  The  uterine  orifice,  foft  and  patulous,  with  its  edges 
divided  into  flaps. 

4.  The  appearance  of  cicatrifation  over  the  external 
furface  of  the  abdomen,  and  mammae;  and, 

5.  The  length  of  perinaeum. 

Many  others  are  mentioned,  butthefe  are  chiefly  to  be 
depended  upon;  but  at  the  fame  time  the  examination 
fhould  be  made  a few  days  after  delivery  ; for  thefe  ap- 
pearances become  foon  fo  indiflindf,  that  they  cannot  be 
trufled  to, — and  it  is  only  by  their  occurring  all  together, 
that  our  judgment  can,  with  accuracy,  be  diredted. 

% " * • 

XX.  Where,  in  other  cafes,  a woman  has  died  under 
this  fufpicion,  and  a greater  length  of  time  has  elapfed 
than  what  the  former  fymptoms  are  confined  to,  if  dif- 
fedtion  is  allowed,  an  infallible  criterion  is  afforded,  by  ex- 
amining the  flatc  of  the  ovum,  and  afcertaining  the  ex- 
iftence  of  that  cicatrix  which  is  found  to  mark  the 
fituation  of  the  corpus  luteum. — This  circumftance  it  is 
now  known,  for  certain,  is  never  difcovered  in  any  but 
thofe  who  have  previoufiy  conceived.  Hence  no  mif- 
take  can  arife  in  determining  an  opinion  here. 
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XXI.  The  fymptoms  of  virginity  which  have  been  fo 
largely  entered  into  bv  moft  writers  are  ftill  more  falla- 
cious  than  thofe  now  detailed,  as  marking  the  previous 
exiftenceof  pregnancy;  they  are  chiefly  drawn — 

1.  From  the  firmnefs  of  texture  of  the  external.parts, 

2.  From  the  exigence  of  the  hymen;  and, 

3.  From  the  difcharge  of  blood  on  the  far  ft  attack.. 

0 > . 

XXII.  On  thefe  fymptoms  it  may  be  remarked,  that 
with  regard  to  the.  mere  tenfion  and  firmnefs  of  the  parts 
this  will  be  much  influenced  by  the  natural  Rate  of  confti- 
tutton  ; for  where  the  female  is  robuft,  even  after  viola- 
tion, they  will  for  fome  time  retain  their  elafticity,  which 
we  find  even  occafionally  the  cafe  in  proftitut.es,  Be- 
fides,  by  the  ufe  of  aftringents,  the  natural  tenfion  of  the 
parts,  when  loft,  may  be  regained,  and  that  even  to  fuch 

degree,  that  a cafe  is  mentioned  by  Saviard,  where  the 
vagina  of  a girl  was  fo  contrafted,  as  hardly  to  admit  the 
fize  of  a writing  quill : this  praflice,  however,  is  not  fo 
often  to  be  met  with  in  this  country  ; but  in  fome  Others 
it  is  frequently  employed.  The  parts  alfo,  from  uterine 
difeafes,  where  the  health  of  the  female  fuffers,  frequent- 
ly loofe  their  proper  firmnefs  and  tenfion,  without  the 
fmalleft  fufpicion  of  any  violation  of  chaftity. 

f - / ' 

XXIII.  The  fecond  fymptom  of  virginity,  or  the  ex- 
iftence  of  the  hymen,  is  no  way  to  be  trufted,  when  it  is 
fo  readily  ruptured  by  accidental  circumftances  in  in- 
fancy, that  it  feldom  remains  entire  to  the  age  of  puberty. 
Befides  in  different  women  its  extent  varies,  and  there- 
fore it  may  exift  without  the  hufband’s  deteftion,  unlefs 
very  attentive  in  his  examination. 

XXIII.  The  laft  fymptom,  or  the  flow  of  blood  on  the 
firft  attack,  has  been  often  fpoken  of;  and  though  con- 

O 6 


fidered  even  by  the  Jewifli  legiflature  as  a proper  tell  of 
this  flate,  it  is  equally  fallacious  with  the  former;  for  if 
the  parts  are,  from  morbid  caufes,  in  a relaxed  flate,  they 
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will  not  give  that  refiflance  which  occafions  the  flow ; and 
even  if  menftruation  has  happened  immediately  preced- 
ing coition,  fo  that  the  veffels  are  deplenifhed,  no  dif- 
charge  will  frequently  enfue,  though  the  parts  retain 
their  natural  flate:  nav,  fuch  is  the  effeft  of  difeafe  upon 
the  parts,  that  an  artful  woman  may  often  impofe  upon 
the  moft  experienced  of  the  other  fex, — and  for  her  own 
purpofes  feign  to  have  fuffered  violation,  which  we  fhall 
find  it  difficult,  from  infpedlion,  to  contradift.  Hence, 
as  Mr.  Buffon  juflly  obferves,  Virginity  is  more  to  be 
confidered  as  a moral  virtue,  exiftingin  the  purity  of  the 
female  mind;  and  thofe  fuperflitious  ceremonies,  former- 
ly in  ufe  of  afcertaining  it,  are  to  be  confidered  as  the 
real  ways  of  violating  it;  and  that  every  fitualion  that 
produces  an  internal  bluffi,  is  a real  proflitution'. 

XXV.  With  a view  to  the  preservation  of  virginity, 
it. is  curious  to  remark  the  different  cufloms  that  have 
been  introduced  into  different  countries. — Men,  both  in 
rude  and  polifhed  life,  have  been  for  the  mofl  part  jea- 
lous of  a prior  poffeffion  in  this  cafe. — Anatomifts  have 
favoured  this  jealoufy,  by  fixing  certain  criterions  for 
dete&ing  it.  Hence  the  happinefs  of  fociety  has  been  often 
dilturbed,  and  fufpicions  excited  from  a pretended  know- 
ledge on  this  fubjedl,  where  there  was  properly  no  room 
for  them.  It  is  therefore  of  importance  to  inculcate 
the  very  flight  dependence  that  is  to  be  placed  on  any 
opinion  of  this  kind.  Whatever  the  debauchee  may 
pretend,  there  are  no  unerring  criterions  to  go  by, — and 
at  any  time  a woman  of  addrefs  may  deceive  the  mofl 
knowing  of  the  other  fex,  who  trull  to  the  infallibility 


of  fuch  appearances. 
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PART  X. 

MATERIA  MEDIC  A 


CONTAINING, 

THE  ACTIVE  REMEDIES, 

In  Prefent  Practice, 

f 

SIMPLE,  COMPOUND,  AND  CHEMICAL, 

WITH  THEIR  DOSES. 


Simple. 


Abfmthium. 

Wormwood. 


Parts  Dofe.  C impound  and  Chemical.  Pic  ft. 

ujed. 

Tops,  Sal  Abfinthii  gr.  v. 

30".  to  3j.  Tinft.  Abfinthii  3j.  to  ij. 


Acetum  V'tni. 
Vinegar. 


Sal  Aceti. 

Syrup  Aceti.  ^j. 

Serum  Acet.  ad  libitum 
(3j.  Acer,  ad  ft>j.  Laft.) 


Acidum  Vitrioli- 
cu  m. 

Vitriolic  Acid. 


JEntgo, 

*vel  Cuprum  ncido 
jocetof.  rof. 
Verdigrcafc. 


Sp. Vitriol. tenuis,  gt.x.  toxx. 

<vel  Acid.  Vitriol,  dilut. 

Sp.  Vitriol,  dulcis.  3j. 

<l 'cl  Sp.  JEtbens  Vitriol. 
Sp.  iEther.  Vitr.  gutt.  xxx. 

uel  JElbcr  Vitriclicus. 
Elix.Vitr.  Acid.  gutt.  xxx. 

<vd  Acid.  Vitr.  Aroma t. 
Elix.  Vitr.  dulc.  gutt.  xxx. 
•vel  Sp.  JEtb.  Vitr.  Atom. 

Ung.  aerugin. 


\ 

Aqua  Sappharina. 

njel  Aqua  JErug.  amrnotu 
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Simple, 


Parts  Dofe.  Compound  and  Chemi  cal.  Dofe. 
ufed. 


Aloe.  g r- i i j . to  3 fT.  TindL  Saccra.  3 'j-  t0  3®"’ 

vcl  V'nium  Aloeticum. 

PiJ.  Aioetic. 

' vel  Pil.  Aloes  cum  Myrr. 

Pil.  Rufi  3j.ro  3 ft*. 

Aloes.  Elix.  Proprietatis  gutr.  xv. 

to  Si. 

<vel  Elix.  Aloes  cum  Myrr. 
Elix.  Proprietatis  Vitriolic. 

• . . gutt.  xv.  to  3j. 

<vel  Tin  ft.  Aloes  vitriol. 


Althea.  Leaf  3j.to3ff.  Decodt.  Altheae  jjjij.  in  dies. 

Marihmallow.  and  ( 5j-  to  tbj-) 

root.  Syrup'.  Altheae  tjj.  faepe. 


Alumen.  gr.  iv.  to  3j.  Pulv.  ftyptic.  gr.  x.  to3j. 

vel  Pulv.  Alum.  comp. 
Serum  Alumin.  Jiv.  to  ]j)ij. 
Coag.  Aluminof. 

Alum.  Aqua  ftyptic. 


Amygdala  amar  a . Kernel. 

Bitter  Almonds.  gr.iv.togff.  Ol.  Amygd.  Amar. 

Amygdala  dulces.  Kernel.  Ol.  Amygdal.  ^j.tojij. 

Sweet  Almonds.  ad  libit.  Emulfio  cois.  ad  libit. 


Amylum.  Mucilago  Amyli.  Jj.  faepe. 

Starch. 


Anethum. 

Dill. 


Seed.  Ol.  Anethi.  gutt.  iij. 

3j.  to  3j.  Aq.  Anethi.  3 ij.  to  iv. 


Ammoniacum. 
G.  Ammoniac. 


Lac  Ammon.  3j*  T=epe. 
3j.  to  3j.  Emplaft.  Ammon. 


Augujlura. 


AnifUm.. 

Anife. 


Bark.  3j.  to  3j-  DecodLAuguft.  Jfjij.  indies. 

Tindh  Auguft.  3j. 

Seed.  Ol.Anifi.  gutt.  iij. 

gr.  iv.  to  xv,  Aq.  Anifi.  ^ij.  to  ir 
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3°5 


Simple. 

Antimottium, 
vd  Antimon. 
Preparat. 
Antimony. 

" 


Parts  Dofe.  Compound  and  Chemical*  Deft . 
if.J. 


gr.  v.  to  3j.  Sulph.  Aurat.  Ant.  gr.  iv. 

to  xvi. 

*Oel  Sulphur ' Ant hnonii  pres* 
cipitdtum. 

Pulv.  Antimon.  gr.  iij.  to  vi. 
Calx  nitrata  Ant.  vd  Pulv. 
Jacob,  gr.v.to  xii.tcr  in  die 
*vd  Antimon.  ujl.  cum  Ni~ 
tro. 

T artarus  emeticus.  gr.  i.  to  vj. 

*vd  Antimon.  tartar  if  at. 
Vinum  e Tartar  Emetic. 

J;utt.  xv.  to  xxx. 

ntimon.  tartari* 

JUti. 

Yin.  antimonial.  gtt.v.  to|iT. 

wl  Fin . £ 'Tartar  Anttm . 


Arabic un. 

Trochifci  albi. 

ad  libit. 

Gum  Arabic. 

Mucilago  Gum,  Arabic  ?iv. 
ad  list. 

Bu- 

Emulfio Arabic. 

ad.  libit. 

Arnica. 

lled), 

Decoft.  Arnicae. 

Ik  in  die, 

< 

flowers, 

(3j  Aor.  ftj.) 

Leopard’s  bane, 
Arfenicutn . 

and  root, 

3j-  t0  3j- 

Extradl  Arnicae. 
Solut,  Arfenic. 

3 ij*  to  iv, 
in  dies. 

Arfenic. 

gr.  1 to  iij. 

(gr.  iv.  to  j^j.) 

a table 
fpoonful. 

A fa  fort  i da. 

gr.  x.  to  3 nr. 

Pil.  Gum. 

5Yi. 

Aurant.  H/fpalcnfe.  Leaf, 
flower, 
juice  of 
fruit,  & 
outer 
' rind. 


yd  P/l.  AfafosticLe  com. 
Tinft.  fcctida.  gtt.x.  to^j, 
*vel  Tin pt.  Afafoctidec.  . 
Aq.  Cort.  Aurant.  ^ij.toiv. 
Syrup.  Cort.  Anr.  ^j. 
Confcrv.  Aurant.  ad  libit. 


01.  Neroli. 


Seville  Orange. 


ad  libit. 
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Simple.  Parts  Dfc,  Compound  and  Chemical.  Dofe.. 

uj'ed. 

Avena.  Seed.  l3eco£t.  Avcnae.  ad  libit. 

Oats. 


Balfamum  Cana- 
denfe. 

Canada  Ralfam. , 

gtt.  xx.  to  XXX. 

m 

Balfam  Copaiba. 
Capivi  Balfam. 

gtt.xx.toxxx. 

Balfam  Peruvian. 
Ballam  of  Peru. 

' gtt.  x to  xl. 

Balfam  Pole  tan. 
Ballam  of  Tolu. 

Tinft.  Toktan.  gtt.v.  toxx. 
gr.Y.tojfoj.  Syrup  Balfam.  ^j.  to  lj. 

vel  Sjrupus  Poletanus. 

Barilla. 

(Impure  Foffile 
Alkali.) 

Soda  purificata.  3fT.  to  3j- 
Sal  Rupcllenfis.  ^ff.  to  3x. 

vel  Soda  tartar  fat  a. 

Sal  Glauberi.  Jv.  to  £x. 

vel  Soda  vitriol  ata. 

Belladonna. 

\ 

Deadly  Night-fhade, 
Benzoinum. 

Benjamin. 

Leaves.  Infuf.  Belladon.  ^i. 

(gr-  j-  ^ l).) 

gr.j.tovj.  Extraft.  Bellad.  gr.j.  toiv. 

Flor.  Benzoin,  gr.  iv.  to  vj. 
vel  Acidum  Benzoic  um. 
gr.iv.  to xv.  Tinft.  Benzoin,  gtt.  x.  to  xl. 

vel  Pin  cl.  Benzo.  comp. 

'Borax. 

Tincal. 
Calx  viva. 
Quicklime. 


Camp  bora- 
Cam  phtre. 


gr.  x.  to  9ij. 


gr.  iij.to  3R. 


Sal  fedativ.  Ilombergii. 

gr.'iij.  to  3j. 


Aqua  Calcis.  jjiv.  to  }f)j. 
Lixivium cauftic.  gt.xv.  toxl. 

. vel  At].  Lixiv.  caujhc. 

Lix.  caulL  acer. 

mfit. 

Sp.  vinof.  camph. 

Emuliio  camphor,  ad  libit. 
Bah.  Opodcldoch. 

•vc  l L/nim  fa  [on  ac  cum. 
Linim.  volat. 

vel  Oleum  Ammon  i at  um. 
Aq.  vitr.  camp. 


' 
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3«7 


Simple.  Paris  Dcfe.  Compound  and  Chemical.  Dofe. 

ufcd. 

Can  fill  alba.  Bark. 

Wild  Cinnamon.  gr.  iv.tovj. 


Cancer. 

Crab. 

Cau.baris. 
Spanifh  Fly. 


Cardamom  minus.  Seed. 
Letter  Cardamom. 


Oculi  Cancrorum.  9j.  to  3j. 

Chelse  Cancror.  9j.  to  3j« 

% 

TinVft.  Canthar.  gtt.  xx.  to 
• XXX. 

Emplaft.  Veilcator. 
vel  Emplajl.  Cantharid. 
gr.  IT.  toij.  Ung.  epifpaf.  fort;^ 

a. >el  Ung.  Pulv.  Canthar. 
mit. 

vel  Ung.  Infuf.  Canthar . 
Tin£t.  Cardom,  9j.tt>3j* 

gr.  iij.to  3 IT. 


Carduus  benedid.  Leaves. 

Holy  Thiftle.  gr.  j,to  3j. 


Carvi.  Seeds. 

Carraway. 

Caryophylla  arom.  Fruit, 

Ciove.  gr. iij.to  3^. 


01.  Carvi.  gtt.  iij. 

Aq.  Carvi.  f Jij.toiv. 

fpirit.  ' |j. 

vel  Spiritus  Carvi. 

01.  Cary.  gtt.  iij. 


Caryophylla  rubra.  Syr.  Caryophyl. 

Clove  J uly  flower, 

Ca fear  ilia ■ Bark,  gr.iv.toxii,  Infuf.  Cafcaril. 

(3j-  to  ifcj-) 

CaJJia  fijlularis.  Fruit.  EledT  Caftia?. 

Caffia  of  the  Cane.  3 >j*  to  *i. 

Cdffia  lignea.  Bark  & Aq.  CalTise. 

Caflla  Bark.  flowers.  Qj.toij. 


lb 

f'U  • 
sir.  to  i\. 

I'b  torn 


C iftorcum. 
• Caftor. 

( Catechu. 


Japan  Earth. 


Tin£l.  Caftor.  3j;. 

gr.  iv.  to  3j.'Tin£t.  Caft.  Comp. 

Tindt.  Japonic.  3j. ’o3ij, 
vel  Tm ll.  e Catechu. 

Con f.  Japonic,  gr.  v.  to  9j. 
vel  Eteftuar.  Japon. 

9j. to  3 IT.  Infuf.  Japonic.  ^ij.toiv. 

vd  Infuf.  Catechu. 


3oS 
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Simple. 

Parts  ' 

Dofe. 

ujed. 

Centaur  minus. 
Lefler  Centaury. 

T ops-. 

3 IT. 

Cera  alba  et  /lava. 

White  and  Y ellow 
Wax. 


Ceruffla . 
White  Lead. 


Compound  and  Chemical,  Dope, 


Linim.  fimplex 
Ung.  fimplex. 

Cerar.  fimplex. 

Ung.  Bafilicon. 

vel  Ung.  Refinofum. 
Emplafl.  cereum. 

vel  Emplafl..  fimplex. 
Szcchar.  Saturni.  gr.3  toj. 

Vel  Cerujfa  acetata. 

Ung.  Saturni. 

\d  U>:g-  Ceruflf.  acetal. 
Ung.  album. 

vel  Ung  Cerufle. 

Tin  fib  antiphtml'.  g:t.  -xv. 


Chanmmduni,  Single. 

Chamomile.  flower.  gr.v.toQj 

Cicuta , , Leaves, 

Hemlock.  flower,  gr.  vj. 

and  feed,  to  cxxvui 
Cinere s clavellati. 

Pot  or  Pearl-aih.- 

I . 


Clnnamomum,  Bark. 


t 


Cinnamon.  gr.iij.to  3 


to  xxx. 

vel  Ccru/f.  acetal. 
Extra  Cham.  gr.  vj,  to  3 IT. 

1 Decofib  cois,  ad  libit, 

vel  Deco'Sl,  Cbanurmel, 
Extr.  Cicut.  gr.  v.  to  3j. 

• 

Lixiv.  purificat.  gr.  iij.  to  v. 
Tart,  regeperat.  t;j. 

vet  Lixiv'a  acetata. 

Tart,  vitriolat.  3j-  ro 

vel  Lixiv  a vitriolat  a. 
Tart,  folubile.  t;jf.  to  t;j. 

Lixiv  a tartarijata. 

Species  aromat.  gr.  v.  to  xv. 

vel  Pulv.  Aromaticus. 
Conf.  C-nrcliac.  3j.  to  ij. 

vel  Elect.  Aromaticum. 

Oh  Cinnam.  gutt.  ij. 

Tinfib  aromat.  Sj.  to  ij’ 

vel  'Tin LI.  Chin.  comp. 

. Tinfib  Cinnam.  Sj.toij. 

Aq.  Cinn.  Jij.  to  iv. 

l'pirir.  * jj. 

•tie  l Spirit  us  Ctnnamoni. 
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Simple. 

Parts  Dofe. 

ufed. 

Cochlearia. 

Leaves. 

Scurvy  Grafs. 

3 If.  to  ij. 

Co  lc  hi  cum. 

Root. 

Meadow  Saffron. 

gr.ij.to  Qj. 

Colocyntbis. 

Fruit. 

Bitter  Apple. 

gr.  v.  to3j. 

Columba. 

Root. 

Columbo. 

\ 

gr.  x.  to  3j. 

Contrayerva. 

Root. 

Counter-poilbn. 

gr.  vj.  to  3 fT. 

Cor  ian  drum. 

Seed. 

Coriander. 
Cornu  Cervi. 

3 if.  to  3 j. 

Hartfhorn. 

3ff.  to  3 j.  1 

Succ.  ad  fcorbut.  Jij.  to  vj. 

vel  Succ.  Soeblear.  comp. 


Syrup.  Colchici.  3 j.  to  ij. 

ter  in  dies. 


Pil.  Cocciae.  3j.  to  ij. 

vel  Pi  l,  Aloes  cum  Coioc. 


Tinft.  Columbae.  ^fT.  to  j. 
Pulv.  Con.  com.  3j.  to  3j. 


Cortex  Peruvianur. 
Peruvian  Bark. 


Sal.  C.  C.  gr.  iii.  to  xv. 
. vel  Ammonia  pr  a par  at  a. 
Sal.  C.C.  volat.  gr.  vj.  to  3i. 
Ol.  C.C.  gutt.i 

Htel  Aq.  Amm.  ex  OJ/ibus. 
Sp.  C.  C.  gutt.  xv.  to  3j. 
Decoft.  alb.  Jiv.  ftepe, 

Extr.  C.  P.  gr.y.  to  3j. 

Decoft.  C.  P.  jj^j.  tQ  i>  ind. 
vel  Deco  PI.  Cinchona. 

3j-  to  3j.  Tinft.  C.  P. 

vel.  Tinft.  Cinchona. 


Creta  alba. 
Chalk. 


Pulv.  cretaceus.  3j.  to  3j. 
3j.  to  3j.  Potio  cretacea.  jiv.  faepe. 

Trcchifci  Cretae.  ' ad  libit. 

i-Crocus.  Chives.  Tinft.  Croci.  gutt.  x.  to 

Saffron.  gr.vMoSj.  0 

Elaterium.  Fruit. 

!W^d  Cucumber.  gr.j.toiij. 

(Cuprum  vitriolatum.  Aq.  ftyptic. 

. vel  Aq.  Qip.  vitr.  comp. 
Blue  Vitriol.  gr.  ^ to  j. 


3 io 
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i Simple. 

f 

Digitalis. 
Fox-  glove. 

Ferrum. 

Iren. 


Fvligo  Ligni. 
Wocd  foot. 

Galbanum. 

Galban. 

Gallo:. 

Galls. 

Gambogia. 

Gamboge. 

Gentiana. 


Gentian. 


t 

Glycirrbizxa. 

A 

Liquorice. 


Graftal  a Mains. 
Pomegranate. 


Parts  Dofe.  Compound  ami  Chemical . Doje,  ' 

uj'ed. 

Plant. 

gr.j.to  viii. 

Limatura.  gr.  iv.  to  viij.  j 
Marsfaccharat.  gr.  iv.  to  viij.  .® 
Vitriol,  calcinat.  gr.  IT.  toiij.  ; 

<vel  Ferrum  vitr.  exficcat. 
Colcothar.  vitriol,  gr.fi'.  to  iij. 

mel  — v.Jlum. 

Flories  martiales.  gr.vj.  toQj.  | 
<vcl  Ferrum  ammoniolwn. 
Tin<5t.  Martis.  gutt.  x.toxx.  | 
Sal  Chalybis,  mel  Vitriol.  j 
Martis.  gr.  ij.  to  vj.  •, 

vel  Ferrum  Fitriolatuin. 

• . . 

Tinft.  Fulgin.  gutt.  x.  to  3 j*  ^ 


gr.x.  to  xv. 
gr.  ij.  tovj. 
gr.  ij.  to  vj. 

Root.  Extr.  Gentian,  gr.  v.  to3ff.  j 

Infuf.amar.  ^j.^to  jjiv.  i 
mel  Infuf.  Gentium  comp.  4 
9j.  to  iij.  Vin.  amar.  3j- t<J  “i*  f 

vel  Fin.  Gentian  's  comp. 
Elix.  fiomach.  3 1 

vel  Ttjttt.  amar.  vel  G.  c.  j 

Root.  Extr.  Glyc.  ad  libit,  i 

Deco£L  Glyc.  idem.  1 

3 flf.  to  3j.  (|j.  tolfeij.) 

Trochifci.  Nigr.  idem,  j 

me l Irocbijci  Glycirrb. 

Flowers 

& rind 

of  the  3j.  to  3j. 

fruit. 


A PRACTICAL  PHARMACOPOEIA. 


3 1 1 


Simple. 

Guajacum. 


Guiac. 


Hordenm. 

Barley. 

Hy  dr ar gyrus. 


Mercury. 


/ 


Hyofciamus. 

Henbane. 


Parts  Dofe, 
- ujcd . 


Wood, 
bark,  & 
rfefin. 


Seed. 


Compound  and  Chemical.  Dofe . 


Gum  Guiac.  3 If.  to  3 (T. 
Elix.  Guiac.  gt.  xx.tbJlT. 

•vel  fin  cl.  Guajaci. 

Elix.  Guiac  volatf.  JlT. 

•vel  Tinft.  g.  ammoniata. 

Decodt.  Hordei.  ad  libit. 


Merc,  calcinat.  gr.j.  to  iij. 
i >el  Hydrarg.  calcinat. 

Pil.  Mercur.  gr.  x.  to  xv. 
•vel  Pil.  Hydrargyri. 

^(T.  to  ij.  Pil.vEthiopicai.  gr.  x.  to  3j. 

JEthiops  mineral.  3 ij. 

•vel  Hydr.  fulphur.  niger. 

Pil.  Plummeri.  gr.  x.  to  J)j. 
• vel  Pfl.  Calomelan.  comp. 

'Ung.  cceruleum. 

•vel  Ex.  Hydrarg. 

Ling.  Citrin. 

, •vel  Ung.  Hydr.  nitr. 

Ung.  Calc.  Hydrar.  alb. 

Emphft.  cnorul. 

•vel  Empl.  Hydr. 

Mer.  corrof.  fubl.  gr.  (T.  to  ij. 
•vel  Hydr.  muriat.  corrof. 

Mer.dulcis.  gr.j.  to  v. 

•vel  Calomelas. 

Turpeth  mineral,  gr.  IT.  to  j. 
•vel  Hydr.  •vitriolat.  jlanv. 

Mer.  citiereus.  gr.  ij.  to  iv. 
•vel.  Hydr.  praccip.  ciner. 

Mer.  prsec.  rubr.  gr.  j.  to  iij. 
•vtl.  Hydr.  nitr  at.  rubr. 

Mef.  prsc.  alb.  gr.  ij.  to  iij. 
•vel  Calx.  ETydrarg.  alb. 

Herb,  & Extr.  Hvf.  gr.j.  to  3j. 

feeds. 


Jalapium.  Root.  Pulv.  Jalap,  comp.  3j.to  3 IT. 

- Pil.  e Jalap.  gr.  x.  to  xv. 

gr.x.  to  3 ij.  Refin  Jalap.  3ff.  toj. 

. Tinit.  Jalap.  3’j*  to  vj. 


A PRACTICAL  PHARMACOPOEIA. 


Simple. 

Ipecacuhana. 

/> 

Ipecacuhan. 

Junipents. 

Juniper. 

Kino. 

Gum  Kino. 


Parts  Dofe.  Compound  and  Chemical.  Dofe.' 

ufed. 

Root. 

Pulv.  Dover,  gr.  x.  to  3j* 
•vel  Pulv.  Ipecac,  comp. 
31L  toj.  Tin£t.  Ipecac.  J].  to  ij. 
' ve  l vin.  Ipecac. 

Berry  Ol.  Juniperi.  gutt.  iij. 

& top.  Jij.  Bacc.  Aq.  Junip.  comp.  Jj. 

vel  Sp.  Juniper,  comp. 

gr.  viij.  Tindl.  Kino.  S^-toi* 

to  xij. 


Lapis  calamhiaris . Cerat.  Lap.  cal. 

Calamy. 

Lavendula.  flower  Ol.  Lavand.  gutt.  v. 

Lavender.  & tops.  3j.  to  iij. Sp.  Lavand.  gutt.  xxx. to  3j. 

Sp.  Lav.  Comp.  idem. 


Lichen  IJlandicus.  Mucilag.  Lichen,  ad  libit. 

Iceland  Liverwort.  3j.toiij. 


Lignum  Campachenje.  Extr.  L.  C.  gr.  v.  to  xv., 

Logwood.  gr.  x.to  3j.  Decoft.  L.  C.  iiv.faepe. 

(3»j.  to  ifeij. 


Lilium album. 
White  Lilly. 

Limon. 

Lemon. 

Linum. 

Lintfeed. 


Root. 

Mucilag.  Rad. 

95- to  3 j. 

Juice, 

Succ.  Limon. 

outer 

Syrup.  Limon. 

rind,&c. 

Aq.  Limon.  , 

Infuf.  Lin. 

(fir.toifeir.) 

Ol.  Lini. 


ad  libit. 


$•  “jj- 

...  3* 

glj.tO  IV. 

ad  libit. 

Si- 


Lithargyrus. 

Litharge. 

# » 

Manna. 

Manna.  jfij. 


Acet.  Lithargyr.  gr.x.  to  3 j. 
Aq.  veg.  mineral. 

Serum  Mannae.  ad.  libit. 


Magnefia  alba. 

Magnefia.  3j.to  3T 


Melampodium.  Root.  Extr.  Mclam.  gr.  v.  t<j  3 AT. 

Black  Hellebore.  gr.vi.  to  3ff.  Tinft.  Melamp.  * 3 j.  to  ij. 


A PRACTICAL  PHARMACOPOEIA. 


3*3 


Simple . Parts  Dlfe. 

ufed. 

Mentha  Pipirit.  Leaves. 
Peppermint. 

'.Mentha  Saliva. 

SSpearmint. 


Compound  and  Chemical.  Dcfe, 

Ol.  Menthse.  gutt.  iij. 

Aq.  Menth.  ?ij.  to  iv. 

fpirit.  ° * Jj. 

vel  Sp.  Men  thee. 

Infuf.  Callid.  vel Thea* 

^ libit. 


iMezereon. 

Mofcbus . 

'Mufk. 

'.Myrrba. 

}Nlyrrh. 

iNitrum. 

Wit  re. 


INux  Mofchaia. 
vt  i Mynjhca. 

Nutmeg. 

( Ole  a exprejfa. 

HLxpreflfed  Oils, 

' Opium.  » 


t 


Decoct.  Mez.  jftjij.  indie* 
gr.ff.toiij.  (3j  to  ft  iij.; 

Tin&.Mofchi.  gtt.xxx.  to  3j. 

gr.  iij.toxij, 

Tin&.Myrrhae.  gtt.xv.  to  3 j. 

gr.  iij.  to  xij. 


Acid,  nitrof. 

tenue.  gtt.  aliq. 
gr.vi.to3j.  Trochifci  Nitri.  ad  libit, 

Sp.  Nirri  dulcis.  3 IT.  toj. 

vej.  Sp.  JEtheris  nitroji. 
Ciuftic.  Lunar. 
vel  Argentum  nitratum. 

- Sal  Polychreft.  3 ij.  to  ^(T. 
vel  Lixiva  vitriol,  fu/ph. 

Aq.  ^Nuc.  fpirit. 


gt.  xv.  to  3j.  3j*  to  ij, 

vel  Sp.  Myrijhine. 


lb 

Pil.  pacific.  gr.x.  to  3 j. 

vel  PiL  Opii.  J 

gr.  j.tocxx.  L.  Laudanum.  gt.  xxx.  to"?  ?. 

vel.  TinR.  Opii ; ^ 

Eleft.  Thebaic.  3 ij.  to  JfT. 

vel  Elefiuar,  opiaium.  % 
Elix.  Paregoric.  gjt 

vel  Tina.  Opii  ammon . 
Trochifci  Bechici  3 vel  4 

- indies. 

vel  Troch.  Glycir.  cum  Op. 
Balfam.  Amdyn. 
vel  Littim.  opiaium » 

V 


3i  4 


A PRACTICAL  PHARMACOPOEIA. 


Simple. 

Parts  Toft. 

Compound  and  Chemical.  Doft. 

ufed. 

Papamer. 

Head. 

Syrup.  Diacodion.  3j-  to  ^j. 
•vel  Syrup,  pap  am.  albi. 

Poppy. 

Pimenta. 

Berry. 

Aq.  Piment.  ^i.toiv, 

Jamaica  Pepper. 

gr.ij.  toiv. 

■ fpirit.  3j.to  fj, 

•vel  Sp.  Pimenta. 

fpuajfia. 

Wood, 

bark, * , 

y " 

& root.gr.x.to3j. 

Shier  cus. 

Bark. 

Oak. 

Sue  ran  Marina. 
Sea  Wreck. 

Rbcum. 

Rhubarb. 


9'j-  to  3 j. 


Root. 


iEthiops  Vegetabilis.  3j* 
to  3 ij. 

■ 

3fT. 


Pil.  ftomach. 

•vel  Ptl.  Rhei  comp 
Inruf.  Rhei.  ^ij.toiv. 

9j.to  3j.  Tinft.  Rhei. 

Vin.  Rhei.  dulc.  5j 

araar.  vj.  ‘j 

Elix.  Saccr. 


•vc  l Tin  Pi.  Rb.  cum  Aloe. 


Ricini  01. 
Caftor  Oil. 

Rofa  pallida. 
Pale  Rofes. 

Rofa  rubra. 


Red  Rofes. 
Rofmarinus. 

Rofemary. 

Rubia. 

Madder. 


Seed. 

Petal 

Petal 


3'j- 


Aq.  Rofar. 
Syrup.  Rofar. 


. 

<ij.  to  iv. 

Ij- 


Conferv.  Rofar. 

Tinft.  Rofar.  S;j.  faepe. 
•vc l Inf  if.  Rofar. 
gr.v.  to  3 AT.  Syrup.  Rofar.  Jj. 


Top  & 
flower. 


Root. 


Ol.  Rofmar.  gutt.  iij. 

Aq.  Sp.  Rofmar.  3 j . to  ip. 

•vcl  Sp.  Rofmar  in. 

Aq. Regin.  Hung.  idem. 
Acet.  aromat.  3 j-  to  ij. 


;ir.  toj. 


A PRACTICAL  PHARMACOPOEIA. 
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Simple. 

Rut  a. 

Rue. 

Sabina. 

Savine. 

Sal  Ammoniacum. 
Ammoniac  Sale. 


Sal  mar  in.  Hi/. 

Sea  Salt. 


Parts  Dcfe.  Compound  and  Chemical.  Dofe. 
ufed. 

Herb.  01. Rut*.  gutt.  iij. 

9(T.  to  sj.  Infuf.Rutae.  ?ij, 

(Ij  toibj.) 

Leaf.  Rxtr.  Sab.  gr.v.  to  31T. 

s(T.  toj.  Decodh  Sabin.  5ij.toiv. 

' Gj.toft.ij.) 

Sal  Ammon,  vol.  gr.  v.  to  3 j. 
vel  Ammon,  pro: pay  at  a. 

3 IT.  to  j.  Sp.  Sal  Am.  gtt.  xv.to  3j. 
vel  Aq.  Ammonia*. 

Sp.  Sal  Am.  cum  Calce. 

vel  Aq.  Am.  Caujlic. 

. Sp.  Sal  Am.  vin.  gtt.  x.  to  Jj- 
vel  Sp.  Ammonite. 

Sp.  Salat.  arum.  gtt.  x.  to  xl. 

vc.  Sp.  Am.  aroma! . 

Sp.  volat.  foetid,  gtt.x.  toxxx, 
vel  Sp.  Am.  foetid. 

Sp.  Mindereri.  3y\  to  j;j, 
vel  Aq.  Am.  aceiat. 

Sp.  Sal  marin.  gutt.v. 
vel  Soda  muriata . 


Sal  catbart.  amar. 

vel  Magnejia  vitriolata. 
Bitter  Cathartic  Salt.  • 3 ij.  to 


Sapo  alb.  Hifpan. 
Caftile  Soap. 
Sarfaparilla. 


Scammonium. 

Scammony. 

S cilia. 

Squill. 


3j-  to  3ij. 

Pil.  Sapo. 

gr.  v.  to  3j. 

Linim.  faponac. 

Root. 

Decoft.  Sarfaj. 

jfcij.  indiet. 

3j.  tojff. 

(Ij-  to  ibj.) 

Wood, 

Decoft.  Lignor. 

idem. 

root,  & Jij, 

1 • * • 

bark. 

Pulv.  Scam.  c. 

3j.  to  ij. 

gr.  iij.  to  xij. 

Root. 

Pulv.  Siccat. 

gr.  i.  to  iij. 

PH.  Scillit.  •••  • 

gr.  xr. 

gr.  ij.  to  vi. 

Acet.  Scillit. 

3j-to  fflT. 

Oxymel  Scillir. 

3 T to  3 iij. 

Syrup.  Scillit. 

3j-  to  3 ij. 

■S  s . . , ( 

Vin.  Scillit. 

(rad.  J(T.  ad.  vin.  ftijr) 
?(T.  pro  dole. 

Pa 


3 1 6 A PRACTICAL  PHARMACOPOEIA. 

Simple. 


Scordium. 

Water  Germander. 


Parts  Dofe.  Compound  and  Chemical.  Dofe. 
ufed. 


gr.v.to  3j. 


Snieka. 

Senega. 

Senna. 


Serpent  aria. 

Snake-root. 
Spermaceti , 

<vel  Seajum  Ceti. 

Sinapi  album. 
White  Mu  Hard. 
Spongia. 

Sponge. 

Stanurii. 


Root.  Decoft.  Senekae.  3 ij.  to  iv. 

3j-  to  iij.  (^j-  toftjj.) 

Leaf.  Eleft.  Lenitiv.  Jij.to^iT. 

•vel  Elefiuar  Senna. 

. 3 j.  to  ?(T.  Elix.falut.  I'j* 

vel  Tihtt.  Senna  comp. 

Root.  Decoft.  Serpent.  fj.  fepe. 

(rad.  3ij.  to  3vi.)  .. 

3j;to9ff.  Tinft.  Serpent.  3 IT.  toy. 

3j-  to  3 j. 


Seeds. 


IP 


Spongia  ufla.  3j-  to  Jj. 


Tin. 

Succinum. 

Amber. 

Sulphur  is  Flores 


Filings, 
and 

powder,  g (1.  to 

Ol.  Succini.  gtt.  x.  to  xxv. 
gr.viij.to  3 If*  Sal  Succini.  gr.  iv.  to  3j. 

Ung.  antipforic. 

cud  Ung.  Sulphur  1 s. 

Flowers  of  Sulphur.  3<}'t0Sir'  Urlfam  lulph.  to  xsr. 

Tamarind.  Fruit.  ...  bM-  ««•  Se"m-  3*ro'v- 

Tamarind;  3'J'  ... 

^Xr.  V-i.  SS, 

Tutia. 

Tatty.  • . .... 

*«*• 

WiU  Valerian.  9<T. » S*.  ,(. 

t'-raum.  Root-  t , Tin^mri.  l«- 

Wh « Hellebore.  gr.v.tojff.  D.c^Vgar.  i P 
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Simple,  1 

. Parts  Dofe. 

u fed. 

Compound  and  Chemical.  Dofe. 

Viola. 

Frelh. 

Infuf.  Violar.  ^ij.  to  viij 

Violet. 

flower. 

(Ij-  to  tbj.) 

Syrup.  Violar.  t 

Vim  us. 

Inner 

Dc-codt.  Ulmi.  ]^ij.  indies, 

Elm. 

bark. 

C3*j- to 

Uva  Urji. 
Bear’s  Wortle- 

Leaf.  - 

Infuf.  Uvse  Urfi.  Jj.  to  viij 

‘ \ 1 

berry. 

lincum, 

Dj-to  3iij. 

(3>j*  to  ft>j.) 
Ung.  Zinci. 

, 1 * 1 

Zinc. 

• 

Flor.  Zinci.  gr.  ij.  to  3j(T 
<vd  lincum  ujlum. 

Aq.  vitriolica. 

<vel  Aq.  Zinci.  <vitriolat . 
Vitriolum  album.  9jfT.  to  ij 
vel  Zinc,  vitriolal. 

Zinziber. 

Root. 

Infuf.  Zinziber.  ?ij.  to  iv, 

. 

• > 

(3'j-to  Jfoj.) 

Ginger.  gr.  v.  to  x.  Syrup.  Zinziber.  |j. 


( 3*8  ) 


, v r,  - 

TABLE 


Shewing  the  Quantity  of  the  Principal  or  A£live  Ingredient 
in  certain  Compound  Medicines. 


OPIUM. 

now  contains 

{Tina.  Opii.)  in  each  ounce  3ij.  of  Opium. 

ditto  gr.viii.  of  Opium. 


L.  Laud. 

Paregor.  Elix.  {Tina.  Opii  am.) 
Dover’s  Powd.  ( Pah /.  I pec.  co?np.) 
Thebaic  Elea.  {Elea.  Opiat.) 

Japon.  Eleft.  {Elea.  Cateck.) 
Pacific  Pills.  (P/7.  Opii.) 

Opium  Troch.  ( Troch . Glyc.cum  Op.) 
Anod.  Balfam.  {Linim.  Opiat.) 


Dram  gr.  vj.  of  Opium, 
ditto  gr.  j.  of  Opium. 
Ounce  gr.ij.ff.  of  Opium. 
Dram  gr.  vj.  of  Opium, 
ditto  gr.  j.  of  Opium. 
Ounce  3j.  of  Opium. 


MERCURY. 


now 


PiL  Mere. 
Pf.  Plum. 
Ung.  Mere. 

Ung.  nit  rat. 


(P/7.  Hydrar.) 


{Pil.  Calutn.  comp.) 
( Ung.  Hydrar.) 
{Ung.  Ci/nn.) 


contains 

in  each  Dram  gr.  iv.  of  $ ' 


ditto 

ditto 

ditto 


Ung.nitrat.mit. (£/>/§'.  ci/r.  mit.) 
Emplaft.  Merc.(£jw/.  Hydrar.) 


ditto 

ditto 


gr.  xxii.  of  g • 
gr.  xij.  cf  g . 
gr.  iv.of  g . and 
gr.  vii.  of  acid, 
gr.  ij.  of  g • and 
gr.  iv.  of  acid. 


gr.  xvi.  of  g 


ANTIMONY. 

Tartar  emetic  now  contains 

Wine.  ( Vin.Antimon.Tari.)  in  each  Ounce  gr.  ij.  of  Tartar. 

SCAMMON  Y. 

Comp.  Powder  contains 


of  Scammony.  {Pulv. Scam. comp.)  in  each  gr.  vij.  gr.  iv.  of  Scam. 

ALOES. 

• now 

Colocynth  Pills.(P/7.  Aloes  cum 


contains 


Colocynth.)  in  each  Dram  gr.xvj.  of  Aloes 

JALAP. 

Comp.  Powder  now  contains  _ 

of  Jalap.  {Pulv.  Jalap  comp.)  in'each  Dram  3j.  of  Jalap. 


1C 

1; 


V 

I 


'1 


V 
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PART  II. 

CLASSIFICATION 

OF  THE 

PRINCIPAL  ARTICLES  OF  THE  MATERIA  MEDICA, 


(enumerated  in  fart  first.) 


ACCORDING  TO  THEIR  MEDICAL  QUALITIES. 


CLASS  I. 


EMETICS . EMETICA. 


Bitters  in  an  increafed  dole 
Chamomile,  Carduus,  &c. 
Ipecacuhan 

Wine  of  ditto  > 

Antimonial  Wine 
Tartauemetic 
Wine  of  ditto 


/ 

Arnara  fortia 

Ipecacuhan 
Tin.  ejufdetn 
Tinum  antimoniale 
Taitarus  emeticus 
Tin.  e Tart,  emetic. 


CLASS  II.- 


PECTORALS. 

A 

I.  ATTENUANTS,  as, 

Squills  (frefii  and  dried) 
Vinegar  of  ditto 
Oxymel  of  ditto 


PECTORALIA. 

I.  A T TENU  ANTA,  Ut, 

Scilla 

Acetum  fcilliticum 
Oxymel  fcilliticum 
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CLASSIFICATION. 


Svrup  of  ditto 
Pills  of  ditto 
Decoftion  of  Liquorice 
Lx t raft  of  Liquorice 
Benjamin 
Flou  ers  of  ditto 
Tinfture  of  ditto 

t 

Gum  Ammoniac 
Flowers. of  Sulphur 
Balfam  of  ditto 

2.  IN  CRASS  A NTS,  as, 

M^rfhmallow 
Decod  ion  of  ditto 
Svrup  of  ditto 
Gum  Arabic 
Mucilage  of  ditto 
Lmullion  of  ditto 
Arabic  Troches 
Lint  feed  Tea 
Spermaceti 
Lxprrft  Oils,  as, 

Oii  of  Sweet  Almonds 
Opium 


Syrup,  fcilliticus 
Pill. fcillit. 

Tnfuf  Glycirrhiza 
Extr.  ejufdem 
Benzo/iiurn 
Flores  Benzoini 
Find,  ejufdem 
Ammoniacum  Gum 
Flores  Sulphur  is 
Balfam  ejufdem.  * 

2.  INCRASSANTIA. 

Althaa 

Decod.  ejufdem 
Syrup  ejufdem 
G.  Arahicum 
Mucilago  ejufdem 
Emulfio  ejufdem 
Troehfci  Aral/ici  < 
Infuf.  Sem.  Lini. 
Spermaceti  vel  fevum  ceft 
Olea  expreffa , ut , 

01.  Amygdal.  didcium 
Opium. 


CLASS  III. 


G1THFRTICS. 

I,  LAXATIVES. 

r 

Acid  Fruits,  as, 
Tamarinds 
Caffia  of  the  Cane 
Lleftoary  of  ditto 
Manna 
Manna  Whey 
Svrup  of  Pale  Rofes 
Ditto  of  Violets 
Soaps 


CATHARTICA. 

1.  LAXANTIA. 

Frudus  acidi , ut, 

F amarandi  • 

Caff  a Fifularis 

Eh  a.  Diacaf.a 

JManna 

Scrum  Manna 

Syrup.  Ro/'ar.  Dam  after,  f. 

Syrup  Fialarum 

Sape 


CLASSIFICATION. 


Soap  Pills 
Cream  of  Tartar 
Magnefia 
Caftor  Oil 
Flowers  of  Sulphur 

2.  purgatives,  as, 

Aloes 

Aloetic  Pills 
Rufus’  Pills 
Aloetic  Wine 
Rhubarb 
Stomachic  Pills 
Tin&ure  of  Rhubarb 
Jnfulion  of  ditto 
Wine  of  ditto 
Bitter  Tin&ure  of  ditto 

Sweet  Tin#ure  of  ditto 
Sacred  Elixir 

\ 

Senna 

Infufion  of  Tamarinds  with 
Senna 

Lenitive  Ele&uary 
Elixir  of  Health 
Jalap 

Extra#  of  ditto 
Compound  powder  of  ditto 
Jalap  Pills 
Tin#ure  of  Jalap 
Syrup  of  Buckthorn 
Bitter  Cathartic  Salt 
Glauber’s  Salt 
Solubile  Tartar 

Vitriolated  Tartar 

Polychreft  Salt 
Rochelle  Salt 
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Pil.  Saponac. 

Crem.  Tartari 
Magnefia  alba 
01.  Ricini 
Flores  Sulphur  is . 

2.  PURGANTIA,  Ut, 

Aloe 

P il.  aloetic  vel  ex  Aloe 

P il.  Rufi  vel  Aloes  cum  Myrrha 

Vin.  aloetic 

Rheeum 

PH.  fiomachic. 

Tin  Si.  Rhesi 
Infufio  ejufidem 
Fin.  ejufidem 

Tin  ft.  Rhtei  amar.  vel  7. 

Rhubarb.  C. 

Tin  ft.  Rfuei  dulcis 

Elixir  facrum  vel  ex  Aloet. 

Rheo 

Senna 

Inf  uf , Tamarind,  cum  Senna  - 

> J i * 

Elefluar  lenitiv.  vel  e Senna. 
Elix.fidut . vel  Tin  ft.  Senna  C. 
Jalapium 
Extr.  ejufidem 
P ulv.  ejufidem  comp » 

PH.  e Jalap . 

Tinft.  Jalap . 

Syrup,  de  Rhamno 
Sal  Cathart.  amar. 

Sal  Glauberi  vel  Soda  Vitriol. 
Tartar  fiolubile  vel  Kali  Tar - 
tarifiat . 

Tartar  vitriolatum  vel  Kali 
Vitriolat. 

Sal  Polychrefi.  Idem 

Sal  Rochelle  vel  Soda  TartariC 

I’S 
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CLASS  IV. 


EMMAGOGUES. 

• M . .•  . ) 

Rue  and  other  Foetids, 

. whether  Bitters  or  Gums, 
Savine 

Deco&ion  of  ditto 
Madder 

Infufion  of  ditto 

Opium 

Caftor 

Tin&ures  of  ditto,  fimple 
and  compound 
Mercury 
Iron 

Medicines  that  a£t  by  irrita- 
tion on  contiguous  parts 


MENAGOGA. 

Rut  a et  alia  Fee  tula,  five  Am  a- 
ra  Jive  Gum  m. 

Sabina. 

Decofl.  ejufdem 
Rubia 

Inf uf.  ejufdem 

Opium 

Caforewn 

Tinfi.  Cajlor,  fmplex  et  com- 
pofita 

IJy  dr  ar gyrus 
Ferrum 

Medicines  partes  vicinas  irri - 
tantes. 


CLASS  V. 


ABSORBENTS. 


ABSORBENTIA. 


Crab’s  Eyes 
Crab’s  Claws 
Prepared  Chalk 
Coral 
Pearls 
Magnefia 

Calcined  Hartfliorn 
Quick  lime 

All  Alkalis  in  a diluted  Bate 


Oculi  Cancrorum 
C/ielce  eorundem 
Crcia  praparata 
Gorrallium 
Margaritee 
Magnrfa 

Cornu  Cervi  calcinat. 
Calx  viva 
Alkalina  mitia. 


CLASS  VI. 

DIURETICS.  DIURETICA. 


Juniper 
Oil  of  ditto 


Juniperus 
01.  ejufdem 
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Spirit  of  ditto 
Seneka 

Decodion  of  ditto 
Nitre 

Salt  of  Tartar 

Cream  of  ditto 

Ammoniac  Salt 

Syrup  of  Meadow  Saffron 

Acids 

Opium 


Aq.  compojita  ejufdem 
Seneka 

DecoE.  ejufdem 
JSfitrum  vel  Kali  Nitrat. 
Sal  Tartar,  vel  Aq.  Kali 
Cremor  Tartar. 

Sal  Ammoniac. 

Colchic.  Syrup . 

Acitda  . \ •' 

Opium.- 


GLASS  VII. 


DIAPHORETICS. 


DIAPHORETICA. 


Counter-poifon  Contrayerva 

Compound  Powd.  of  ditto  Pul<v.  contrayer.  comp. 


Guiac 

Decodion  of  the  Woods 
Sarfaparilla 
Decodion  of  ditto- 
Antimony 


Guiacum 
DecoE.  Lignor 
Sarfaparilla 
DecoE.  ejufdem 
Antimonium. 


r . 


CLASS  VIII. 


SU DO  RIF  ICS. 

Opium 
Camphire 
Vinegar 
Volatile  Alkali 
Mulk  7 
Snake  root 
Tindure  of  ditto 
Neutral  Salts,  as, 
Mindererus  Spirit,  &c. 


SUDORIFICA. 

Opium 
Camphora 
Acelum 
Alkali  volatile 
Mofchus 
Serpen/aria 
TinE.  ejufdem 
Salesmedii , ut, 

Sp.  Mindereri , vel  Aq.  Ammo j 
Acetat.  &V. 


P 6 
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CLASS  IX. 

CORROBORANTS.  ' ROBORANTIA. 


I.  ASTRINGENTS,  as , 

Red  Rofes 
Oak  Bark 
Logwood 
Galls 

Japan  Earth 
Gum  Kino 
Alum 

Armenian  and  other  Bolar 
Earths 

Reparations  of  Iron 
Ditto  of  Copper 
Ditto  of  Lead 
Ditto  of  Zinc 

2.  tonics,  as, 

\ 

Gentian 

Lefler  Centaury 
Qualify 
Simarouba 
Deco&ion  of  ditto 
Chamomile 
Wormwood 
Tin&ure  of  ditto 
Leopard’s  Bane 
Decoflion  of  ditto 
Peruvian  Bark 
Amguftuia  Bark 


i.  astringentia,  ut, 

Rofet  rubree 
Coit.  Querci 
Lignum  Campechenfe 
Gallce 

Catechu 
Gum  Kino 
Alumen 

Bolus  Armena,  i3c. 

Ferri  pr  a par  at. 

Cupri  eadem 
Batumi  eeedem 
Zinci  eadcm. 

2.  tonica,  Ut} 
Gentiana 

-Centaurium  minus 
QuaJ/ia 
Simarouba 
Deco  ft.  ejufdem 
Chamcemelum 
Abjhithium 
Tin  ft.  -ejufdem 
Arnica 

Decoft.  ejufdem 
Cortex  P eruvianus 
Zvgujlur, 
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CLASS  X. 


STIMULANTS. 

J.  aromatics,  as , 

Peppermint 

Spearmint 

Lavender 

Lefler  Cardamon 

Rofemary 

Cinnamon 

Caffia 

Canella  alba 
Cafcarilla 
Wild  Valerian 
Orange  Bark 
Sweet  fcented  Flag 

2.  PUNGENTS,  as, 

Muftard 

Nutmeg 

Clove 

Mace 

Ginger 

Alcohol 

3.  BALSAMICS,  as, 

Turpentines 
Canada  Balfam 
Capivi  Balfam 
Peruvian  ditto 
Balfam  of  Tolu 
Myrrh 
Storax 
Tar 


STIMULANTIA. 

I.  A ROM  A TIC  Aj  Ut, 

Mentha  Piperitidis 

■ Saliva 

Lavendula 
Cardamon,  minus 
Rofmarinus 
Cinnamomum 
Cajia 

Canella  alba 
Cafcarilla 
V ileriana  fylvejlris 
Cortex  aurant. 

Acorus. 

I.  PUNGENTIA,  lit, 

Sinopi 

Myrijlica 

Caryophylla  aromatica 
Macis , 

Zinziber 
Alcohol . 

3.  BALSAMICA,  Ut, 

Terebinthince 
Balfam  Canadenfe 

Copaibes 

Pa  uvian. 

- ■ ■■  Pole  tan. 

Myrrha 

Storax 

Petreolum. 
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CLASS  XI. 


DEOBSTRUENTS. 

Borax 

Madder 

soap 

Mercury 

Mezereon* 

Antimony 


DEGBSTRUENTIA. 

Borax 

Rubia 

Sapo 

Merc urius  vel  Hydrar . 

Mezereon 

Antimonium. 


CLASS  XII. 


SEDATIVES. 

Acids 

Nitre 

Opium 

Hemlock 

Deadly  Night-fhade 

Henbane 

Camphire 


SEDANTIA. 

Adda 

Nitrum  vel  Kali  Nitrat, 

Opium 

Gicuta 

Belladonna 

Hyofciamus 

Camphor  a. 


CLASS  XIII. 


1. 


antispasmodics. 

Amber 

Afa  foetida 

Galbanum 

Woodfoot 

Aether 

Caftor 

Mn  Ik 

Volatile  alkaline  Salts 


ANTISPASMODICA. 

Sticcinum- 

Afa  foetida 

Galbanum 

Fuligo 

AAther 

Caforeum 

Mofchus 

Sal.  alkalina  volatil. 
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CLASS  XIV. 


CARMINATIVES. 

Coriander 

Dili 

Sweet  Fennel 

Caraway 

Anife 

Lefler  Cardamom 


carminativa: 

Coriandrum 
Anethum 
Ftxniculum  dulce 
Carvi 
Anifum 

Cardamo?num  minus . 


CLASS  XV. 


EMOLLIENTS. 

Althea 
Lintfeed 
White  Lily 
Expreft  Oils 
Gum  Arabic 
Gum  Tragacanth 
Starch 
Spermaceti 
Axunge 


EMOLLIENTIAr 

Althea 
Lini  fem. 

Lilium  album 
Olea  exprejja 
Gum.  Arabicum 

Tragacanth. ' 

Amylum 

Spermaceti' 

Axungia  vel  adep.  fuiila. 


; i 


CLASS  XVI. 


LITHONTHR  IP  TICS. 

Alkali,  both  mild  and  cau- 
ftic 
Soap 

Lime-water 

Alkaline  aerated  Water 
Wild  Carrot 
Rear’s  Wortleberry 
Diuretics 


lithontriptica. 

Alkali  caujlic . ct  mite , vel  Aqua 
Kali  pur.  et  Aq.  Kali 
Sapo 

Aqua  Calcis 
Aqua  alkalin.  derat, 

Daucus  fylvcfi  ris 
Uva  Ur  ji 
Diuretic  a. 
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'CLASS  XVI I. 
REPELLENTS. 


I.  DISCUTIENTS,  as, 

Calamy 

Tj'mc 

Tutty 

Lead 

Mindererus  Spirit 
Vinegar 

2.  cosmetics,  as, 

Balfam  of  Mecca 
Iflues 


REPELLENTIA. 

I.  DISCUTIENTIA,  Ut, 

Lapis  Calaminaris 
Zi/icum 

Tutia 

Saturnum  *■ 

Sp,  Mindereri  vel  Aq.  Am • 
men  Ace  tat. 

Acetum. 

COSMETICA,  Ut, 

Balfam  Mecca 
Font:  culs. 


( 3a9  ) 


EXTEMPORANEOUS  PRESCRIPTION ; 

, OR, 

THE  PRINCIPAL  FORMS 

EMPLOYED  IN 

THE  CURE  OF  THE  PRECEDING  DISEASES. 


INTRODUCTION. 

Conception  favoured  by  attention  to  the  ftate  of  conftitution,  by 
the  regulation  of  the  menftrual  difcharge,  and  by  the  circtim- 
ftances  taking  place  in  the  adt  of  coition,  detailed  in  p.  38  (1 
and  2). 

When  relaxation  of  the  conftitution  prevails  to  a morbid  de- 
gree, tonics  particularly  indicated,  as  in  vol  I.  p.312.  Where, 
on  the  contrary,  rigidity  prevails,  this  is  to  be  obviated  by  change 
of  climate,  the  ufe  of  the  ■warm  bath,  &c.  The  regulation  of 
the  menftrual  difcharge  is  much  connedted  with  the  ftate  of  con- 
ftitution. Where  relaxation  however  prevails,  one  fymptom  often 
occurs  highly  unfavourable  to  conception,  this  is  the  Jiuor  albus, 
or  whites,  and  it  is  to  be  removed  by  the  means  pointed  out  in 
vol.  I.  p.  297  j and  particularly  by  cold  bathing. 


-BOOK  I. 

PREGNANCY. 

Sympathetic  Difcafes. 

Dyfpepjia. 

Firft  ftage  treatod  by  blood-letting,  where  evidently  plethoric 
The  ufe  of  opiates,  as  in  vol.  I.  p.2St.  Or  its  injection;  as, 

Jnfuf.  Lini  ^viij. 

L.L.gurt.  Ix.  m.  ft.  Enncma. 
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Ol.  Olivae  <jv. 

Tindt.  Opii  gutt.  lx.m.  fiat.  Ennema. 

Or  by  an  external  application  as, 

Emplaft.  Laddani  Jj. 

G.  Opii  pulverifet.  3j. 

Liquef.  Emplaft.  dein  adde  Opii  Pulv. 

Second  ftage  obviated  by  the  common  dyfpeptic  remedies,  and 
neutral  felts  in  the  a£t  of  effervefcence  ; as, 

Sal  Tartar  3j. 

Aq.  font.  ?viij.  M. 

Spt.  Vitriol,  ten.  . A table-fpoonful  of  each  mixture 

Aq.  font.  ^viij.M,  to  be  mixt , and  taken  in  the  ail 

of  effervefcence. 

Bitters,  as  in  voLI.  p.  311  and  314. 

Abforbents  ■,  as, 

Magnef.  alb.  Jiij. 

Pulv.  Rhaei 
Aq.  Cinnam.  gv. 

Aq.  font.  Jj.  M.  ft.  M. 

Two  table -fpoonfulls,  adoft  occa- 
sionally. 

The  heart-burn  tablet,  the  bell  remedy  being  a mixture  of 
.abforbents  and  aromatics,,  as  prepared  and  fold  by  Kurt,  apothe- 
cary in  Edinburgh. 

Malacia,  or  Longing, 

Being  an  afFedlion.  of  mind,  is  to  be  treated  by  change  of  lcene. 
and  ainufement,  fo  as  to  withdraw  the  mind  from  its  attention 
to  the  particular  infixt  objedt  which  forms  the  dileafe. 

Cardialgia,  or  Heartburn. 

Palliated  by  the  free  ufc  of  abforbents,  as  in  dyfpepfia., 

Hyjteria. 

Removed  by  the  antifpafmodics  enumerated  vol.  L p.  304. 
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• Plethoric  Difeafes. 

Counteracting  general  ftate  at  this  period,  either  by  venefcc- 
:ion,  if  plethora  itrongly  marked  ; or,  what  is  now  more  com- 
non,  by  attention  to  the  ft  ate  of  the  primae  vise. 

AjfeElion  of"  Bre  aft s. 

Local  applications  confift  in  allowing  a freedom  of  expanfion ; 
and  for  that  purpole  employing  warmth  and  emollients  to  admit 
relaxation. 

R 01.  Palmse  §ij.  A little  to  be  rubbed  warm  on  tht 

part.,  and  the  breaft  afterwards 
covered  with  fur  or  flannel, 

Retroverted  Uterus . 

The  cure  to  be  attempted. 

i.  By  removal  of  preffure  on  the  organ,  by  the  ufe  of  the  ca- 
theter, and  clearing  the  inteftines  by  injection. 

In  introducing  the  catheter  here,  its  concave  part  mull  be  turn* 
ed  downwards,  the  reverfe  of  what  is  ufual  in  other  cafes  5 and 
if  the  female  one  is  too  ftiort,  the  male  one  is  to  be  preferred  : 
the  point  of  its  curve  in  the  introduction  being  alfo  directed 
downwards. 

2.  Subduing  inflammation  and  pain,  by  venefeCtion,  if  necef- 
fary,  fomentations  and  opiates ; and, 

3.  Replacing  the  retroverted  part,  and  retaining  it  in  this 
ftate. 

By  a proper  pofition  of  the  patient  for  the  operation  ; and 
when  the  latter  is  performed,  enjoining  reft,  and  a horizontal  pof- 
fiure,  till  the  retrovertive  period  is  over,  or  till  the  end  of  the 
fifth  rtionth. 

In  its  ultimate  ftate,  both  premature  delivery  and  Sigault’s 
operation  equally  ineffectual. 

For  a view  of  the  difeafe,  vide  Hunter’s  elegant  plate. 


Pleurijy,  Cramp , &c. 

Treated  by  venefeCtion  where  indicated,  the  removal  of  ac- 
cumillation  in  the  inteftines  by  laxatives,  as  in  vol.  I.  p.  276, 
lucceedcd  by  the  ufe  of  anodyne  injections,  as  in  p.  327,  along 
with  reft. 
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f 

R ' Conwl/ions . 

■ t 

Treated  by  removal  of  uterine  irritation  by  venefeftion,  and 
clearing  the  intcftines,  by  fedatives  applied  to  the  part,  or  opiate 
~ injections ; and, 

By  a counter  ftimulus  applied  to  reftorc  the  energy  of  the 
brain  ; as,  dafhing  the  face  with  cold  water,  &c. 


Palfy. 

arifing  chiefly  from  prdfure,  to  be  palliated  till  delivery 
•le(s  by  general  means  than  by  reft,  and  the  topical  application* 
Retailed  In  vol.  I.  p.  21*9, 


Mixt  Diseases. 

Objiipatio , or  Gafins  enefs. 

To  be  avoided  by  a diet  of  eafy  afli;nilation,  ‘and  the  occafional 
life  of  laxatives,  as  in  vol.  I.  p.  276. 

Hsemcrrhois,  or  Piles. 

Treated  by  the  ufe  of  laxatives,  as  in  the  former  difeafe,  and 
a horizontal  pofture,  while  pain  is  alleviated  by  opiates,  as  in 
vol.  I.  p.  282.  And  inflammation  abated  by  external  fedative 
applications,  as  in  vol.  II.  p.  448. 

(Edema,  or  Swelling  of  Legs. 

Palliated  till  delivery  by  venefedtion,  the  ufe  of  laxatives,  and 
a horizontal  pofture. 

/ - * 

Vaxix. 

Palliated  in  the  fame  way  ; but  if  a rupture  takes  place, 
aftringent  applications  are  to  be  then  applied,  as  in  vol.'ll,  p.  412* 

Cramps  of  the  Thighs  and  Legs. 

Palliated,  when  fevere,  by  opiates,  as  in  vol.  I.  p.  282. 
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Cough  and  Dyfpncea. 

Palliated  by  venefedlion,  an  occafional  opiate,  and  attention  to 
an  eredt  pofture. 

Vomiting. 

Relieved  by  attention  to  diet,  or  finall  quantities  of  light  food 
at  a time,  and  a particularly  abftemious  regimen.  Sometimes 
changing  pofition  of  the  uterus  may  be  attempted. 

I s 

Incontinence  and  Suppreffton  of  Urine.  ' 

The  former  relieved  by  the  proper  application  of  comprefles  to 
receive  the  difeharge ; the  latter  removed  by  the  regular  and 
timely  u‘e  of  the  catheter. 

Accidental  Difeafts. 

« f-  *» 

Dropfy. 

Ascites  admits  the  operation  of  tapping  being  performed  dur- 
ing pregnancy,  if  fymptums  urgent,  the  pundture  being  made  on 
the  oppoiite  fide  to  that  to  which- the  uterus  inclines.  When  no 
urgent  fymptoms  occur,  diuretics,  to  be  ufed  till  after  delivery,  as  in 
vol.  I p*  3-51.  . 

Fluor  Albus 

Is  during  pregnancy  a local  affcdlion,  and  is  to  be  treated  lefs 
by  general  remedies  than  local  applications,  as  in  vol.  I.  p.  297, 

♦ 

Rupture. 

To  be  chiefly  pallia'ed  by  attention  to  the  inteflines ; but  where 
alarming  fymjitom>  occur,  premature  delivery  to  be  attempted# 

/ Calculus. 

To  be  palliated  where  occurring  by  anodynes,  till  after  delivery. 

Nephritic  Complaints. 

To  be  treated  in  the  fame  way  by  anodynes  and  demulcents, 
’vbi.  I.  p. 


334  EXTEMPORANEOUS  PRESCRIPTION. 

I tier  us  (Jaundice) . 

To  be  palliated  till  delivery  by  laxatives,  and  the  remedies  re- 
commended  in  vol.  I.  p.  33S. 

V entreal  iDifeafe. 

remove^  by  a gentle  courfe  of  mercury,  exhibited  in  the 
mildelt  form,  as  in  vol.  I.  p.  32s. 


BOOK  II. 


ABORTION. 


Management  to  prevent  it  confifls  in, 


1.  Subduing'  the  increafed  adiion  of  the  uterus  ; by, 

Pofture,  as  diredfed  p.  87. 

Opiate  glyfters. 

2.  Ltftening  determination  to  the  organ  ; by, 

Bloodletting. 

Cold. 

Weakening  the  adtion  of  contiguous  parts  ; viz.  of  abdominal 
mufcles ; by  cold  applications,  as  cloths  dipt  in  oxycrate,  and 
by  their  relaxation  by  pofture,  &c. 

Preventing  retention  of  urine. 

Avoiding  coftivenefs. 

When  abortion  takes  place,  to  procure  its  termination  affiftance 
may  be  given  : 

1.  By  irritation  of  the  os  tincae  with  s finger,  as  directed  p.  90. 

2.  By  rupture  of  the  ovum  in  the  fame  way. 


Where  placenta  retained,  its  expulfion  promoted  by  occafional 
glvfters,  and  the  effedfs  of  its  retention  counteradfed  by  frequent 
injedtions  into  the  vagina,  witfi  the  ufe  of  the  bark  and  vitriolic 
acid,  to  obviate  the  putrefeeut  tendency,  as  detailed  vol.  I.  p.  3 1 S . 


Future  abortion  to  be  prevented  by  obviating  morbid  relaxation 
by  the  ufe  of  tonics  and  cold  bathing,  as  detailed  vol.  I.  p.  311  ; 
by  favouring  uterine  diftenfion  ; by  confinement  to  bed  till  after 
the  abortive  period  ; and  by  removing  the  conftitutional  taint, 
where  arifing  from  a venereal  caufe. 
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Flooding. 

Treated  by  the  fame  preventative  remedies  as  abortion. 

False  Conception.* 

To  be  treated  as  abortion. 


BOOK  III. 


PARTURITION. 


The  firft  flep  preparatory  to  every  delivery  is  to  know  when 
called  the  ftate  of  the  labour,  by  the  touch  ; and  then  to  adjuft 
the  bed  and  drefs  of  the  patient. 

The  touch,  as  formerly  deferibed,  is  the  dexterous  introduction 
of  one  or  more  fingers  into  the  vagina,  the  woman  being  placed 
on  her  left  fide,  the  ufual  pofition  of  delivery,  with  her  knees 
drawn  up,  and  her  breech  towards  the  fide  of  the  bed.  The 
great  art  on  this  introduction  is  to  avoid  giving  pain,  which 
chiefly  takes  place  on  the  feparation  of  the  external  labia.  The 
finger  fhould  therefore  be  firft  moiftened  with  axunge,  and  being 
placed  on  the  fymphifis,  or  joining  of  the  pubes,  when  carried 
downwards,  will  naturally  fall  into  the  vagina;  after  which  it 
is  directed  towards  the  facrum,  or  rolled  round  the  extremity  of 
the  vagina,  fo  as  to  reach  the  orifice  of  the  uterus! 


By  this  examination,  when  the  uterine  dilatation  is  once  de- 
termined  as  having  begun,  the  particular  form  #f  the  bed,  mofl 
convenient  for  delivery,  becQQves  next  the  object  of  attention. 
The  bed  of  an  in-lying  woman,  for  its  curtains,  and  other  appen- 
dages, fhould  confift  of  the  lighteft  and  thinneft  materials,  that 
the  accefs  of  the  air  may  be  freely  allowed ; and  'part  of  them 
fhould  be  alfo  kept  conftantly  open  for  its  admiflion.  As  the 
foftnefs  ef  the  ufual  feather-bed  renders  it  too  eafily  difcompofed, 
by  the  agitation  and  change  of  polture  in  the  evoman  during 
her  intervals  of  pain,  a well  fluffed  mattrefs  fhould  be  fpread  over 
it,  covered  with  a piece  of  fkin  or  oil-cloth.  Over  this  ktfl,  a 
pair  of  fheets  is  then  to  be  laid,  in  the  ordinary  way,  and  a fe- 
tcond  pair,  made  in  the  form  of  a roller,  mtift  be  placed  above 
them,  in  an  oppofite  direction,  with  their  ends  tucked  into  the 
Tides  of  the  bed.  An  old  blanket,  covered  by  a fheet,  is  after- 
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wards  to  be  placed,  in  a fquare  form,  dire&ly  under  the  wo- 
man’s breech,  to  receive  the  waters  on  the  rupture  of  the  mem- 
branes, and  the  reft  of  the  lochia.  The  remainder  of  the  bed  is 
to  be  adjufted  in  the  common  way,  this  l'upernumerary  appa- 
ratus being  moftly  removed  where  wetted  after  delivery. 

The  making  of  the  bed,  if  the  pains  continue  ftrong,  is  im- 
mediately fucceeded  by  the  drefs  of  the  woman,  which,  from  the 
degree  of  agitation  during  labour,  the  Jefs  cumberfome  it  is  made 
appears  molt  proper.  It  generally  confifts  of  an  open  half-fluft, 
covered  with  a lhort  bed  gown,  and  a linen  fkirt,-with  a broad 
band,  called  the  fafe-gutxrd , which  ferves  in  fome  meafure, 
when  faftened,  to  comprefs  the  abdominal  mufcles,  and  forms 
a proper  prellure  on  the  belly,  when  a little  tightened,  after 
delivery,  at  which  time  it  is  neceftary  to  be  changed. 

Thefe  preparations  of  the  bed  and  drefs  are  the  bulinefs  of 
the  nurfe,  and  are  generally  over  before  an  accoucheur  is  called, 
though  it  is  neceftary  he  fliouid  be  acquainted  with  them. 

CLASS  I. — Natural  Labour. 


Duration  feldom  exceeding  from  fix  to  eight  hours. 

Management  confifts  in, 

1.  Allifting  the  natural  efforts  by  preventing  draining  in  the 
abfence  of  pain,  direfting  the  proper  pofition  of  the  alfiftant 
parts,  and  encouraging  the  efforts  of  the  patient  in  the  time  of 
pain. 

2.  Obviating  morbid  fymptoms  during  the  progrefs  of  la- 
’b'Hir-;  as, 

Sicknefs,  by  wafliing  out  the  ftomach,  or  giving  lome  flight 
aromatic  infufion,  as  mint  tea,  &c. 

Diarrhoea,  by  opiates  in  inje&ion,  if  labour  nor  much  ad- 

3 Sup  predion  of  urine,  by  the  ufe  of  the  catheter;  and,  if  head 
advanced,  pu filing  the  finger  betwixt  it  and  the  pubes,  to  allow 
the  catheter  to  pais. 

Coftivenefs,  by  a laxative  glyfter. 

Cramp,  when  in  the  abdomen,  by  opiates,  and  rupture  of  the 
membranes  ; when  in  the  thigh,  not  to  be  alleviated  until  de- 

livery. 

Flooding,  by  cold  applications;  and,  if  very  profttfe,  expedit- 
ing delivery  as  foon  as  pofliblc. 

3.  Preparing  to  receive  the  child. 

As  loon  as  the  membranes  break>  the  accoucheur  Ihould  be  at 
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hand ; but  even  then  it  is  not  neceffary  that  he  fhould  inter- 
fere, unleis  he  wiihes  to  appear  very  attentive;  when  in  the 
time  of  pain,  he  may  lupport  the  perinaeum  with  his  hand,  co- 
vered with  a cloth  held  againft  it.  When  the  head  is  expelled, 
he  places  a hand  on  each  hde  of  it,  and  waits  for  a pain,  to  give 
the  fhoulders  their  proper  turn,  and  the  body  follows.  The 
child  is  then  to  be  placed  on  its  fide,  beneath  the  cloths,  which 
the  accoucheur  endeavours  to  fupport  over  it,  and  where  he 
allows  it  to  remain  for  a minute  or  two,  till  it  ciies,  or  fhews  cer- 
tain ligns  of  life  and  vigour.  Its  connedtion  with  the  mother  is 
then  to  be  feparated,  by  palling  a ligature  on  the  umbilical  cord, 
at  the  diftance  of  two  inches  from  the  navel.  Another  ligature 
111 ou Id  alfo  be  paft  on  the  lide  next  the  mother,  and  the  divifioo 
of  the  cord  then  made  between  them,  which  will  prevent'  the 
blood  in  the  placenta  itfelf  flowing  into  the  bed  on  the  (fivilion, 
and  is  the  raoft  cleanly  method.  The  child  is  .then  given  to  an 
aihliant ; and,  in  the  mean  time,  fome  cordial,  as  negus,  or  cin- 
namon water,  adminiftered  to  the  mother. 

4.  Removing  the  placenta. 

The  great  flow  of  blood  which  follows  the  delivery  of  the  child 
being  over,  and  the  uterus  refuming  its  contraction,  in  from  15 
to  20  minutes,  by  the  occurrence  of  grinding  uterine  pains,  the 
accoucheur  twilling  the  umbilical  cord  round  the  fingers  of  one 
•hand,  while  the  other  is  higher  placed  within  the  vagina,  by  gen- 
tiv  pulling,  allilts  the  expulfion  of  the  placenta,  which  completes 
delivery.  A roller  is  then  applied  round  the  abdomen  of  the 
woman.  She  is  allowed  for  fome  time  to  remain  in  this  lituation, 
iand  having  afeertained  the  Hate  of  her  pulfe,  and  the  quantity 
of  the  difeharge,  Ihe  is  then  committed  to  the  nurle,  while  the 
; accoucheur  retires  into  another  apartment.  When  fhifted  and 
1 irtlfed,  the  accoucheur  is  informed  that  he  may  return,  and  give 
• he  neceflary  diredtions  for  the  future  management,  before  taking 
1-  eave. 

This  is  the  regular  procefs  of  99  cafes  out  of  every  100. 

Retention  of  the  Placenta , 

From  various  caufts,  requires  fpecial  management. 

% X 

From  morbid  adbefion, 

To  be  removed  by  inirodu&ion  of  the  hand,  and  feparating  it 
's  dirc£icd  p.  139. 

From  rupture  of  cord, 

To  be  removed  by  the  fame  means,  and  grafping  it  firm,  with* 
Ut  any  reparation. 
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From  irregular  contraction  or  fpafm, 

To  be  removed  in  the  fame  way,  joined  with  the  affiftance  of 
an  opiate. 

CLASS  II. — Protratted  Labour. 

Duration  from  twelve  hours  to  four  days. 

Management  confifts  in, 

1.  The  art  of  perfuafion,  and  Toothing  the  patient,  fo  as  to 
gain  time. 

2.  Referving  her  ftrength  as  much  as  poffiblc,  by  fufpending 
exertion  in  the  time  of  pain. 

3.  Obviating  the  feveral  caufes  of  delay  ; as, 

Real  weaknefs,  by  a proper  ufe  of  cordials. 

Early  rupture  of  membranes,  by  opiates,  and  raifing  the  head 
to  permit  the  flowing  off  of  the  remaining  portion  of  the  waters 
that  may  be  retained. 

Over  diftenfion,  by  rupture  of  the  membranes. 

Fixt  irritation,  from  l'uppreflion  of  urine,  by  the  ufe  of  the 
catheter,  as  directed  p,  1 59.  From  lpafm,  by  opiates. 

Coftivenefs,  by  laxative  injeClions. 

Rigidity  of  the  os  tineas  by  irritation  with  the  finger,  as  direct- 
ed p.  159,  in  the  time  of  pain  : contraction  of  the  parts  by  vene- 
fcCtion,  and  oily  injections  into  the  vagina. 

General  narrownefs  of  pelvis,  by  fufpending  the  exertion  of 
the  pains,  the  exhibition  of  opiates,  and  every  mean  of  gaining 
time. 

Face  prefentatiOn,  by  altering  the  direction,  as  direCted  p.  162, 
fo  as  to  bring  it  into  the  natural  pofition. 


CLASS  III.- — hijlrumental  Labour. 

Marked  by  inefficacy  of  natural  efforts,  as  difplayed  by  the 
flate  of  the  labour,  and  exhaufted  appearance  of  the  patient. 

For  its  fuccefs,  all  that  is  neceffary  is  patience,  pcrfcvcrance,  and 
good  hands. 

Three  circumflances  are  effentia!  to  be  attended  to  in  conduct- 
ing every  Inftrumental  labour  ; the  preparation  for  it,  the  appli- 
cation of  'he  inflrument,  and  the  extraction. 

The  pr  paration  confifls  in, 

r.  Being  fatisfied  that  the  flate  of  the  labour  is  proper  for  the 
application  or  the  particular  inftrument  you  are  to  employ  ; and,' 
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without  this,  no  entreaty  fliouli  tempt  you  to  take  a rafh  hep, 
from  impatience  -on  your  own  part,  or  that  of  the  patient,  which 
you  may  afterwards  repent. 

z.  Removing  every  obftruftion,  by  evacuation  of  the  contigu- 
ous parts  ; viz.  the  bladder  and  redtum  ; and, 

3.  Adjufting  the  pofition  moft  favourable  for  the  delivery. 

Lever. 

The  lever,  or  fimpleft  inftrument,  is  applied,  the  patient  ly- 
ing on  her  fide. 

The  art  in  uling  it  depends  on  its  proper  application,  by  get- 
ting high  enough  to  fix  a firm  hold. 

When  the  occiput  is  brought  down,  the  labour  proceeds  readily. 

b 

Forceps. 

The  inftrument  moft  generally  employed  is  the  forceps;  and,  to 
enfure  its  fuccefs,  three  circumftances  are  to  be  attended  to  in 
tiling  them  : 

1.  That  the  ftate  of  the  labour  be  proper  for  their  application. 

a.  That  the  application  be  fitly  made;  and, 

3.  That  the  extraftion  be  gradual. 

With  refpcft  to  the  firft,  a proper  forceps'  cafe  is,  when  the 
occiput  prefios  againft  the  perinajum,  the  ears  inclined  laterally, 
and  the  head  fixed  in  the  cavity  of  the  pelvis. 

In  all  other  flates  of  labour,  their  application  is  precarious,  and 
fliould  if  pi.flible  be  avoided. 

With  refpedt  to  the  fecond  circumftance,  or  their  mode  of  ap- 
plication, their  figure  correfponds  to  the  flope  of  the  fides  of  tne 
pelvis;  they  are  therefore  to  be  placed  over  the  ears,  by  carry- 
ing them  in  their  introduction  as  much  as  poffible  againft  the 
perinzeum,  which  will  fecure  a proper  .hold. 

The  left  hand  blade  is  to  be  firft  introduced,  in  order  to  make 
the  locking  upon  the  upper  fide,  carrying  it  clofe  to  the  furface 
of  the  foetal  head,  which  will  both  prevent  injury,  and  render 
the  diredtion  of  the  hand  to  the  full  height  lefs  neceflary. 

The  firft  blade  introduced  is  held  in  its  place  by  a hand,  till 
the  other  hand,  introduced  on  the  oppofite  fide,  confine  it  from 
flipping  ; and  on  this  laft  hand,  fo  introduced,  the  fecond  blade  is 
then  diredted.  On  withdrawing  the  hand,  the  blades  are  to  be 
!■  'eked  ; and,  if  locking  readily,  leaving  a fpace  of  an  inch  and 
a half  between  the  blades,  the  hold  is  proper.  If  too  clofe,  a 
fufficient  hold  o?  the  bony  part  is  not  included. 

If  not  locking  readily,  the  hold  is  improper. 
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When  locked,  a ligature  is  unneceffary,  as  occafioning  too  much 
compreffing,  which  in  pulling  fliould  even  he  moderated. 

The  efforts  of  pulling  iliould  be  mod  violent  at  firft,  until  the 
head  move. 

When  once  moving,  the  certainty  of  fucceeding  is  undoubted, 
and  hurry  is  then  to  be  avoided. 

The  direction  of  pulling  fhould  be  firft  downwards  and  backwards; 
or,  if  not  yielding  from  fide  to  fide,  then  more  direCtly  forwards; 
and,  as  the  occiput  is  di  fen  gaged  from  the  pubes,  it  fliould  be  up- 
wards, to  fave  as  much  as  pollible  the  external  parts. 

To  take  advantage  of  the  natural  efforts  where  they  occur  is  a 
good  general  rule  ; but  to  wait  for  them,  when  the  forceps  are 
applied,  no  practitioner  fhould  think  of. 

The  forceps  are  not  merely,  as  Dr. Denman  remarks,  to  fupply 
the  want  of  natural  pains  ; their  ufe  proceeds  farther,  and  is  meant 
to  give  aCtual  affiftance  where  pains  are  of  no  avail. 

The  fecond  forceps’  cafe  requires  the  blades  to  be  applied  from 
pubes  to  facrum,  the  pofuion  of  the  woman  in  doing  it  being  on 
her  left  fide. 

The  extraction  here,  inftead  of  pulling,  begins  by  giving  a 
quarter  turn,  fo  as  to  reduce  the  head  to  the  natural  prefentation, 
when,  the  pofition  of  the  wojman  being  changed  to  her  back,  the 
extraction  proceeds  in  the  natural  way. 

The  third  forceps  cafe  differs  nothing  from  the  firft,  either  in. 
the  application  or  extraction. 

Face  Cafes. 

When  requiring  the  forceps,  have  their  application  regulated 
by  the  particular  circumftances  of  the  prelentation,  and  the 
rules  already  detailed  will  apply. 

Long  Scijfars  and  Crotchet. 

The  fuccefs  here  depends  on  a proper  command  of  the  prefent- 
ing  part,  a full  diminution  of  the  head,  and  a gradual  extraction. 

The  firft  is  effeCted  by  a proper  pofition  of  the  patient,  on  her 
knees  and  elbows;  and 'by  the  prefenting  part  being  wedged  in 
the  pelvis,  or  being  kept  firm  by  preffure  on  the  abdomen. 

The  fecond  requires  a proper  length  of  fcilfars,  fo  as  to  per- 
forate the  bony  texture  of  the  cranium  ; and  the  perforation  alio 

to  be  made  at  more  than  one  place.  , 

The  third  is  the  moft  difficult ; and,  after  the  ..old  is  fecurcc., 
before  proceeding  to  the  extraction,  the  injured  parts  of  the 
head  fliould  be  fo  covered  with  the  teguments,  as  to  prevent 
wounding  the  palfage  in  the  progrefs  of  delivery. 
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Whenever  the  hold  flips,  the  extraction  fhotild  immediately 
flop,  and  the  hand  be  introduced,  to  afcertain  the  caufe  of  it,, 
and  a new  hold  taken. 

To  avoid  the  ufe  of  the  crotchet  in  future  deliveries,  three 
modes  of  prevention  are  recommended  : 

r.  To  prevent  complete  evolution,  or  growth  of  the  child,  by 
the  treatment  of  the  mother  during  pregnancy,  cotiliiling  in  an 
abltemious  regimen  and  frequent  (mail  bleedings. 

2.  To  produce  premature  labour,  in  the  ieventh  or  eighth 

month.  - ' 

3.  To  enlarge  the  pelvis,  by  Sig ault’s  operation.  This 
operation  is  performed  by  cutting  through  the  teguments  and 
linea  alba,  at  the  upper  and  centrical  part  of  the  fymphifis  pubis, 
when,  the  finger  being  introduced  as  a director,  the  ligaments 
and  cartilage  are  next  divided,  and  the  reparation  completed. 
The  after-treatment  confiffs  in  preventing  or  abating  the  effeCts 
of  inflammation,  which  are  here  often  coniiderable. 

Dr.  Osborne's  improved.  Crotchet  VraBice. 

The  fuccefs  here  lies  in  four  circumflances  3 viz. 

j.  The  early  diminution  of  the  head. 

2.  The  total  removal  of  the  cranial  bone9. 

3.  An  intervening  period  between  the  diminution  and  ex- 
traction ; and, 

4.  An  attention  in  the  extraction  to  the  dimenfions  of  the 
pelvis. 

Crcfarian  Operation. 

Previous  treatment  the  fame  as  for  any  important  operation  ia 
furgery,  particularly  emptying  the  bladder  and  rcCtum. 

Incifion,  either  lateral  or  umbilical,  carried  flouly  through 
the  teguments  and  fubjacent  parts,  till  the  peritorteum  is  laid 
in  view. 

\ 

VelTcls  then  taken  up  by  ligature.  When  done,  a fmafl  hole 
to  be  made  in  the  peritonaeum,  into  which  a finger  introduced  as 
a diredor,  will  guide  the  incifion  made  with  fciffars  to  a fuf- 
ficient  length.  A preflure  then  to  be  made  on  the  abdomen  by 
the  hands  of  aflfillants,  to  circumfcribe  the  fituation  of  the  ute- 
rus before  the  interna]  incifion.  Middle  of  the  uterine  fur  fade 
that  nrefents  to  be  then  opened,  fo  as  to  introduce  a finger,  avoid- 
ing the  fituation  of  the  placenta.  Incifion  extended  on  the  finp>r 
for  a fufficient  length,  and  the  extraction  of  the  child  nhd  fecuii- 
dines  then  made  as  quickly  as  polfible.  to  prevent  harnorrhace 
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If  the  child’s  head  be  locked  in  the  brim  of  the  pelvis,  a finger 
introduced  into  the  vagina,  to  raife  it. 

Operation  finiflied,  by  removal  of  clotted  blood  effufed. 

After-treatment  conducted — 

i.  By  promoting  adhefion  of  divided  parts,  by  (traps  of  adhe- 
five  plaifter,  or  the  dry  future  {vide  vol.  II.  p.  23.),  and  the  ufual 
d reflings. 

a.  By  circumfcribing  incipient  inflammation,  which  is  beft  done 
by  careful  removal  of  every  extraneous  fubftance  from  the  abdo- 
men, before  uniting  the  wound,  and  afterwards  regularly  removing 
fuch  parts  of  the  dreffings  as  will  allow  a free  dil'charge  of  any 
fluid  collected. 


CLASS  IV. — Manual  Labours 

Require  in  their  treatment  a divifion  into  two  ftages, — the 
preparation  and  delivery. 

The  preparation  confifts  in  determining  the  pofition  of  the 
child,  by  examination  external  and  internal,  rendering  the  date 
of  the  uterus  favourable  to  delivery  by  a large  opiate,  and  di- 
recting the  pofition  of  the  patient,  which  is  either  the  fide,  the 
knees  and  elbows,  or,  towards  the  termination  of  delivery,  the 
breech. 

The  delivery  confifts  in  reducing  every  fituation,  by  turning 
to  a footling  cafe,  and  extracting  in  that  form. 

Turning,  performed  by  the  introduction  of  the  hand  in  the 
manner  directed,  page  230. 


Footling  Cafe. 

/ ' 

Diftinguifhcd  on  rupture  of  the  membranes,  by  the  heel  and 
Want  of  the  thumb. 

Labour  (hould  proceed  naturally  till  the  head  defeends  into  the 
pelvis.  Afliftance  then  given  by  wrapping  a cloth  round  the 
limbs,  and  pulling  gently  at  each  pain,  and  (Lifting  the  hold  farther 
up  as  it  advances,  till  the  bread  appear. 

Back  of  the  foetus  muft  then  be  to  the  pubes;  and  if  not,  to 
be  efFefted  by  giving  it  a turn. 

When  defending  the  length  of  the  (houlders,  the  arms  to  be 
then  brought  down,  as  directed  page  231. 

When  brought  down,  head  to  be  then  extracted,  and  the  vari- 
ous difficulties  oppofing  it  obviated,  as  in  page  233. 
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Natal  Cafe. 

« 

Marked  by  the  deft  between  the  buttocks,  and  by  the  genitals. 

Two  methods  of  delivery  pra&ifed. — Either  allow  it  to  ad- 
vance naturally,  or  pufh  up  the  prefenting  part,  on  once  ascer- 
taining it,  and  bring  down  the  foot  or  feet,  when  it  is  reduced 
to  the  former  cafe. 


Tranfverfe  Cafe. 

Diftinguifhed  by  early  rupture  of  the  membranes;  no  part  of 
the  child  felt ; often  the  cord  prolapfed. 

The  hand,  in  every  variety  of  this  cafe,  to  be  introduced, 
and  the  feet  brought  down. 

. / 

Brachial  Cafe. 

$ 

Known  by  the  feel  of  the  hand ; the  delivery  always  difficult, 
though  depending,  for  the  degree  of  it,  on  the  time  of  the  rupture 
of  the  membranes. 

The  treatment  confifts — 

In  preparing  for  turning,  by  ascertaining  the  exaft  fituation  of 
the  feet,  and  relaxing  the  uterus  by  an  opiate. 

The  hand  then  introduced  as  directed  page  239. 

When  the  hand  cannot  be  introduced,  the  fhoulder  of  the  child 
to  be  raifed  by  the  operator’s  fore-finger  and  thumb,  placed  as  a 
crutch  under  the  axilla,  fo  as  to  gain  room  for  its  paffage. 

Failing  in  thefe  attempts,  a fpontaneous  evolution  of  the  child 
is  to  be  allowed  as  the  laft  refource. 


CLASS  V. — Anomalous  Labours . 

1.  Flooding. 

Fir  ft  ftep  to  diftinguifh  the  fituation  of  the  placenta,  both 
by  the  fymptoms  and  examination. 

When  properly  attached,  treatment  conduced  by  enjoining  a 
horizontal  pofture ; by  cold  applications  to  the  uterine  region  ; by 
refrigerants  in  liberal  dofes,  as  in  Volume  Firft,  page  295  ; and  by 
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mild  nourifliments,  in  ftnall  quantities.  When  attended  with 
pyrexia,  bleeding  fometimes  admiflible. 

The  flooding  abating,  motion  to  be  avoided,  as  endangering  a 
return. 

When  placenta  improperly  attached,  known  alfo  by  the  fym- 
ptoms  and  examination  : delivery  then  the  only  certain  relief. 

To-be  attempted  as  foon  as  poflible  ; or  when  marked  by  the 
appearance  and  decay  of  flrength  of  the  patient. 

If  pains  attend,  natural  delivery  is  to  be  preferred,  breaking 
the  membranes  as  foon  as  within  reach,  and  occafionally  irritating 
the  os  tincae,  in  order  to  expedite  the  delivery. 

When  no  pains  occur, 'artificial  delivery  then  unavoidable  ; per- 
formed as  directed  page  Z53,  the  fuccefs  of  which  depends  on  its 
fteps  being  flowly  conduced.  So  foon  as  the  membranes  arc 
broken,  a proper  abdominal  compreffion  is  to  be  applied,  in 
proportion  to  the  relaxation  of  the  uterus  in  the  progrefs  of  deli- 
very, and  the  flrength  of  the  patient  fupported  by  a proper  ufe 
of  cordials. 

When  floodings  occur  in  the  progrefs  of  labour,  delivery  is  to  be 
expedited,  if  neceflary,  by  the  forceps,  as  foon  as  the  prefentation 
is  within  reach. 

Confequences  of  flooding  to  be  obviated  as  directed  in  p.  255. 

2.  Convulfions. 

Treatment  to  be  palliated  bv  venefeftion,  opiates  in  gJvfierj 
and  a powerful  irritation  to  vhe  face,  by  dalhing  it  frequently, 
and,  as  it.  were,  inflantaneoufly,  with  cold  water.  As  foon  as  the 
forceps  can  be  applied,  delivery  to  be  completed. 

3.  Pr  Staffed  Funis. 

» • 

Treatment,  introducing  the  Iiand^  palling  the  cord  beyond  the 
prefenting  part,  and  retaining  it  there  until  preftnting  part  fuffi- 
ciently  engaged  to  prevent  its  return.  Neither  turning  nor  for- 
ceps admiflible  in  this  cafe. 

4.  Plurality  of  Children. 

Signs  all  uncertain  until  delivery  of  one*  membranes  then  to  be 
broken,  and  prefentation  of  the  head  allowed  to  proceed  ; if  nor, 
the  head  to  be  turned,  and  feet  brought  into  the  paifage.  Both 
cords  joined  when  extradling  plaecnt,  and,  if  not  readily  yielding* 
the  hand  to  be  introduced. 


/ 
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5.  Extra •Ulerine  Labour . 

\ 

No'  treatment  adn.iffible  here,  but  milling  to  nature;  expelling 
the  production,  by  the  procefs  of  inflammation  in  her  own  way, 
except  in  abdominal  cafes,  taken  notice  of  under  the  head  of 
Caelarian  operation,  page  215. 


BOOK  IV. 

Child-  Bed. 

I ***  ... 

The  fituation  of  the  patient  fhould  be  airy  and  free  ; her  po- 
flare,  with  the  head  and  fhoulders  railed ; and  every  attention 
paid  to  preferve  her  quiet  and  unruffled. 

Pain  is  to  be  obviated  by  the  ufe  of  anodynes,  which  are  vari- 
cufly  combined,  according  to  the  ufage  of  different  places. 

In  England,  they  are  combined  in  mixtures  with  fpermaceti  and 
contrayerva;  in  Ireland  with  afafcetida ; and  in  France,  with  oily 
draughts. 

The  fimpleft  forms,  however,  are  belt ; as, 

R TmCl.  Opii  gutt.  xxx. 

Aq.  Cinn.  f. 

Syr.  Simpl.  a ^ff.  m.  fiat,  hauft. 

To  be  repeated  every  night 
•while  the  pain  continues . 

R.  Pi!.  Pacific.  Two  at  bed-time  > 

I » 

R Aq.  difiillat.  ^ff. 

Ol.  Amygdal.  dulc.  3 ij.  - 

Syr.  Balfam.  3j- 

Elix.  Paregoric  3j-  m.ft.  hauft. 

R Spermaceti,  3 ff» 

Sacchar.  aib.  3j- 
Mucilag.  G.  Arabic  ^j. 

TinCl.  Opii  gutt.  xxx.  m.  ft.  hauft. 

Vide  alio  vol.  I.  p.  283.  *■ 

When  watchfulnefs  the  only  fymptom,  and  opiates  difagrec, 
Caftor  will  fuccied  ; as. 
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$ Cuftor.  Ruffvc.  reccntcr  Pulver.  Qi.  ad  ^ij. 

The  dofe  to  repeated  after  an 
hour , t.ll  it  fucceed. 

Where  the  after-pains  afTnme  the  form  of  fpafm,  the  opiate 
to  be  exhibited  in  glyfter,  either  (imply,  or  combined  with  afa- 
foetida,  as  in  page  329. 

Fomentations  alio  applied  externally,  as  in  vol.  TI.  page  413. 

Thirft  is  to  be  abated  by  the  ufe  of  cooling  drinks,  viz.  toad 
and^water,  Cow  milk  whey,  gruel,  &c.;  or  as  in  vol.  I.  page  275. 

Coftivencfs  is  to  be  obviated  by  mild  laxatives,  as  in  vol.  I. 
page  296  ; or,  what  is  preferable,  by  an  emollient  glyfter,  every 
ftcond  day,  as  in  vol.  I.  page  276. 

Difeafes  of  Child  Bed. 

Fainting s. 

Tain  tings  of  the  mild  fpecies  removed  by  proper  abdominal 
prcfTure,  a fupine  pofture,  and  the  ufe  of  gentle  ftimulgnts,  as, 
fleams  of  vinegar  to  the  nofe,  or  moiftening  it  with  lavender  or 
Hungary  water,  giving  a little  negus  or  cinnamon  water  occafion- 
ally,  with  a free  mlmiifion  of  cool  air. 

Paintings  of  the  iccond  fpcclas  admit  little  relief,  except  warm 
applications,,  to  tellore  the  vital  heat,  in  addition  to  the  former 
treatment. 


Plamorrhage. 

To  be  chocked  by  a free  application  of  cold  ; as  cloths  dip* 
ped  in  oxycrate,  applied  to  the  abdomen  and  back  5 cold  water 
dallied  on  the  abdomen,  and  injeffed  with  a bag  and  pipe  into  the 
uterus. 

Railing  the  patient  fuddenly  to  the  ereft  pofture,  fo  as  to  bring 
on  fainting  or  delirium ; giving  large  doles  of  opium  ; and  failing 
by  tlit-fe  means,  irritation  of  the  os  tinea;  with  the  finger,  to  ex- 
cite the  contraction  of  the  organ. 

Recovery  generally  takes  places,  if  furviving  fix  hours. 

* . ' I 

Partial  Injuries. 

Swelling  of  Parts  removed  by  fomentations,  as  in  rol.  IT.  p.  413  •. 
by  emollients,  as  in  vol.  II.  p.337;  and  the  ufe  of  the  catheter. 
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. Laceration  of  the  Bladder  palliated  by  Saturnine  wafhes,  as  in 
vol.  II.  p.  412’;  by  prefTure  againft  the  part  ; by  a fponge  peffary 
adapted  to  it  ; by  the  occafional  introduction  of  a bougie  into  tiie 
urethra  ; and  by  the  general  means  of  invigorating  the  fyftem  in 
the  ufe  of  tonics  and  cold  bathing. 

Incontinence  of  Urine  palliated  till  the.  tone  of  the  parts  is  re- 
paired ; by  thick  comprdles  applied,  to  abforb  the  moiflure. 

Rupture  of  the  Uterus  treated  by  immediate  delivery,  and  after- 
wards obviating  pain  and  inflammation. 

Inflammation  of  the  Uterus  depends  on  the  general  means  of 
abating  inflammation,  by  the  antiphlogiftic  courfe,  as  d' refiled 
vol.  I.  p.  276;  and  by  warm  fomentations  to  the  part, as  in  vol.  II. 
p.413. 

If  fuppuration  takes  place,  treatment  proper  as  direfited  vol.  IT. 
p.  413,  with  the  ufe  of  bark  and  opium  internally,  to  hasten  it. 

Prolapfls  of  the  Uterus , in  its  mild  date,  yields  to  a horizontal 
pofture  ; ftyptic  walhes,  as  in  vol.  II.  p.  4+9  ; and  the  ufe  of  ge- 
neral tonics,  as  the  bark,  fleel,  and  cold  bathing. 

In  the  complete  (late,  in  addition  to  thefe  means,  it  requires  alfo 
a mechanical  fupport,  or  the  application  of  a peflary. 

Peflaries  arc  of  various  kinds ; the  fnnplefl  of  them  is  the  fponge, 
prepared  in  the  following  manner  : let  a piece  of  fponge  be  foaked 
in  alum  water,  of  a certain  fize,  accommodated  to  that  of  the  va- 
gina, and  let  a thread  be  pafled  through  it,  fo  that  it  may  be  eafily 
withdrawn.  This  fponge  is  to  be  introduced,  covered  loof'ely 
with  a piece  of  linen,  which  will  allow  its  expapfion  during  rhe 
time  it  is  retained  aftringvnt  ; irijefitions  are  to  be  thrown  up 
of  alum  water,  or  fugar  of  lead.  After  a few  davs,  it  is  to  be 
withdrawn,  and  a (mailer  fponge,  according  to  the  degree  of  con- 
traction in  the  palfagu,  introduced  anew,  and  the  fame  fucceflive 
change.of  fize  is  to  take  place,  until  it  can  be  entirely  laid  afide. 
A comprefs  and  bandage  will  retain  them  in  their  place.  Hut 
peflaries  of  a firmer  fubflance  are  required,  when  the  difeafe.js  of 
long  Handing;  and  they  are  of  ivory,  wood,  fled,  and  fometimes 
of  cork  and  fponge,  covered  with  wax  ; hut,  from  their  brittlenefs, 
they  do  not  anlwef  well.  The  elaflic  refin  has  been  alio  tried, 
but  does  not  anfwer,  from  turning  too  fofr  in  the  vagina.  The 
box  wood  or  ivory  are  found  to  anfwer  bed  : they  are  made 
with  a hall  and  fockcr,  when  they  are  fuppnrted  by  firings  tied 
round  the  waift  and  thighs;  but  their  motion  occafions  their  fitt- 
ing the  parts. 

The  form  of  a plain  circular  rfng  is,  therefore,'  preferred:  it 
fhould  be  covered  with  a piece  of  linen  ; and  a bit  of  tape  ftiould 
be  fattened  to  the  edge,  to  facilit  tc  its  cxtrafiiion.  The  great 
art  in  its  introduction  is  t > adapt  the  fize  to  the  flare  of  rhe 
parti ; for  ir  fliould  be  fo  large  as  to  be  introduced  with  difficulty, 
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and(  occafion  fomcwhat  of  a painful  ftretching,  one  edge  being 
placed  to  the  pubes,  the  other  to  the  perinaeum,  until  it  pafs  be- 
tween the  ifehia,  by  the  projections  of  which  it  is  fupported  : 
when  it  is  turned  for  this  pui  pole  in  the  other  direftion.  It  ihould 
be  withdrawn  every  eight  or  ten  days,  that  no  incruftations  may 
take  place,  and  then  introduced  anew. 

— i < 

Fevers. 

Weed. 

Ephemera,  or  weed,  to  be  treated  as  direfted  in  vol.  I.  p.  339, 
• pafticularly  in  the  ufe  of  mild  diaphoretics. 

Lafteal,  cr  Milk  Fever. 

Befides  the  ufual  antiphlogiflic  means,  detailed  invoLJ.p.  276, 
requires  particular  attention  to  the  local  aiteftion,  or  breads,  as 
direfted  vol.  II.  p.  130.  262.  and  alfo  p.  43  1,  and  445. 


Miliary  Fever. 

To  be  treated  in  the  mild  fpecies  by  the  antiphlogiflic  courfe, 
as  in  vol.  I.  p.  276. 

To  be  treated  in  the  malignant  fpecies  as  a typhus,  vcL  I. 
page  301. 

Puerperal  Fever. 

Treatment  as  direfted  vol.  I.  p.  310. 


b.  Hamilton,  Primer,  Falcon-court,  Fleu-ilrcet,  London. 


